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A historie event... 


Producing a polymer that fulfilled the 


exacting technique employed the 
manufacture of CLASSIC TEETH, and 
which also came within the required 
standard of purity was, indeed, a historic 


event, 


The long and intensive research nec- 
essary, coupled occasionally with bitter 
disappointment, was eventually crowned 


with success. 


It can be claimed that the polymer 


used in the manufacture of NEW 
COLOUR FAST CLASSIC TEETH is without equal. 


HARD 
HOMOGENEOUS 


and furthermore— 
NATURAL PLACEMENT OF COLOUR e COMPREHENSIVE MOULD RANGE 
BEAUTY WITHOUT STRIATIONS e ECONOMICAL PRICES 
ALL are embodied in 


NEW CLASSIC TEETH 


Obtainable from your usual dealer or direct from 


SOLE WORLD DISTRIBUTORS 


COTTRELL & CO. 


15-17 + CHARLOTTE 
Telephone: LANgham 5500 


STREET LONDON W.1 
Telegrams: “TEETH, RATH, LONDON” 
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Ses now 


—but will she blame you 6 months hence? 


Will she imagine — when stains appear on her dentures 
— that they arise through some fault in materials or work- 
manship ? Will she, perhaps, use a household abrasive on 
them —and then blame you because the fit is spoilt? 


Over three quarters of a million people do use abrasives 
forcleaning dentures! *Millions more use other makeshifts 
that can neither disinfect nor remove staining. That is why 
it is so well worth your while to give a few words of advice 
when supplying the denture. 


Steradent keeps dentures clean safely and efficiently. It 
is made for the job and is suitable for all recognised 
denture materials, especially acrylic resin. You will be 
doing patients a favour, too — because Steradent cleaning 
costs less than the commonly used makeshifts. 


HOW STERADENT WORKS 


Steradent, dissolved in water, gives an alkaline solution 
which releases nascent oxygen. The dentures may either 
be steeped overnight or for twenty minutes daily at any 
convenient time, and brushed when necessary. 


* Figures from a recent national survey. 


Steradent 


Specially made for cleaning dentures 
RECKITT & COLMAN LTB. 
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When the condition of the mouth demands systemic penicillin, 
why worry that apprehensive patient with an injection ? 

A Crystapen Oral Tablet, easily swallowed, provides 250 mg 
(400,000 units) of penicillin—highly effective against any post- 
extraction ‘shower’ of bacteria, even when allowing for inevitable 
alimentary losses of the drug. And there is a 125 mg. Crystapen 
Tablet, too, which is suitable for young children. 

Remember Crystapen ; it’s convenient, and you can rest assured on the strength of it. 


Two strengths : 125 and 250 mg. (200,000 
GR YS TA PEN Tablets and 400,000 units) crystalline potassium 


penicillin G per tablet: in bottles of 12 
rade mar 
and 100. 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX BYRon 3434 \/ 
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oe and LEGAL NOTICES: 7s. 6d. per line (minimum 


PRACTICES for SALE and WANTED, PARTNERSHIPS, 
APPOINTMENTS and SITUATIONS VACANT: 30 words or 
less 20s. (21s. with a Box No.), each additional 6 words or less 4s. 
EQUIPMENT for SALE and WANTED, HOUSES and 
PROFESSIONAL PREMISES, HOTELS and APARTMENTS, 
MOTOR CARS, TRADE ANNOUNCEMENTS, DENTAL 
LABORATORIES and MISCELLANEOUS: 30 words or less 25s. 
(266. with a Box No.), each additional 6 words or less 5s. 

APPOINTMENTS and SITUATIONS WANTED: 24 words or 
less 12s. (13s. with a Box No.), each additional 6 words or less 3s. 
All small advertisements MUST be PREPAID before insertion. 
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CLASSIFIED ADVERTISEMENTS 


Cheques and P.O. Orders should be made payable to the “British 
Dental Association”? and crossed ‘‘Midland Bank.” 

Orders and remittances for advertisements must reach the Journal 
Manager, at 13, Hill Street, Berkeley Square, London, W.1, at least 
8 days before ublication date. Advertisements cannot be 
accepted by 

Replies to Box Numbers should be addressed Box No.—c/o B.D.]J., 
13, Hill Street, Berkeley Square, London, W.1. A Box Number is 
used in place of name and address to conceal identity of advertiser. 
In no circumstances will this information be divulged by this 
office. Telephone messages for transmission to advertisers 
under Box Numbers t be d 


Members are requested before applying for any public dental 
appointment advertised in the lay Press, or any salaried post 
at a Health Centre, to communicate with The Secretary, 
13, Hill Street, Berkeley Square, London, W.1. 


PUBLIC APPOINTMENTS 


OUTH-EASTERN Regional Hospital Board, Scotland. Applica- 

tions are invited for the post of whole-time CONSULTANT 
DENTAL SURGEON to the Plastic Unit at Bangour Hospital 
and the Royal Hospital for Sick Children, Edinburgh. The person 
appointed would be given an honorary lectureship by the University 
of Edinburgh, covering certain additional duties in the Edinburgh 
Dental Hospital and School. Experience in maxillo-facio surgery 
and in the making of surgical prostheses is essential. Applications, 
together with the names of three referees, should be submitted 
to the Secretary, South-Eastern Regional Hospital Board, Scotland, 
11, Drumsheugh Gardens, Edinburgh 3, within thirty days. 


BARTHOLOMEW’S Hospital, E.C.1. Applications are 
invited for the appointment of CONSULTANT DENTAL 
SURGEON to work 2 half-days a week (at St. Bartholomew’s and 
Hill End Hospital, St. Albans). Candidates should hold a medical 
qualification, or a higher dental qualification. Applications (10 


copies), with the names of three referees, should be sent to the 
undersigned by July 4, 1953. 
Governors. 


C. C. Carus-Wilson, Clerk to the 


eS Ireland Hospitals Authority. Appointment of Con- 
sultant in Orthodontics. The Authority invite applications for a 
whole-time post as CONSULTANT in ORTHODONTICS. The 
terms and conditions of the appointment will be in accordance with 
the Authority’s application to Northern Ireland of the Spens Report. 
Application should be made on a form which may be obtained (with 
further particulars) from the Secretary, Northern Ireland Hos- 

itals Authority, Friends’ Provident Building, 58 Howard Street, 


elfast, and which must be returned so as to be received not later 
than June 20, 1953. 


ORTH-WEST Metropolitan Regional Hospital Board. 
SENIOR HOSPITAL DENTAL OFFICER required for 

3 half-days a week, 2 at Watford Peace Memorial Hospital and 
1 at West-Herts Hospital, Hemel Hempstead. Salary scale £1,300 
(at age 32)—£1,750. Hospitals may be visited by direct appointment. 
Appointments normally made from candidates over 32 years but 
applications from candidates under that age considered. Detailed 
application including date of birth and three referees to Secretary, 


North-West Metropolitan Regional Hospital Board, lla, Portland 
Place, W.1, by June 27, 1953. 


HE UNITED Birmingham Hospitals. The Board of Governors 

invite applications for the post of PART-TIME SENIOR 
HOSPITAL DENTAL OFFICER to undertake one session per 
week at the Birmingham Dental Hospital. Candidates must be 
prepared to undertake duties in any department of the Hospital; 
an interest in Dental Radiology is desirable. The appointment 
will be made under S.I. (1950) 1259 and will be held on the terms 
and conditions of service for hospital medical and dental staffs 
(England and Wales). Applications giving the names of three 
referees, must be submitted on a special form to be obtained from 


the undersigned. Canvassing of members of the Board of Governors 
or of the Advisory Appointments Committee will lead to dis- 
qualification. Closing date June 8, 1953. 
and Principal Administrative Officer. 


G. A. Phalp, Secretary 


NIVERSITY of Edinburgh. l 
Applications are invited for the following whole-time posts: 
ASSISTANT in the Department of OPERATIVE DENTAL 
SURGERY, Grade—Lecturer (Higher Scale). Salary £1,100 x £100 
annually to £1,500 per annum, with Superannuation Benefit and 


School of Dental Surgery. 


Children’s Allowance where applicable. ASSISTANT in the 
Department of DENTAL PROSTHETICS, the main duties 
being to supervise the instruction of students in Junior Prosthetics 
(Practical and Clinical) ; Grade—Lecturer (Higher Scale). Salary 
£1,100 x £100 annually to £1,500 per annum, with Superannuation 
Benefit and Children’s Allowance where applicable. Candidates, 
who must possess a registrable dental qualification, should forward 
their applications with the names of three referees, to the under- 
signed not later than June 20, 1953.—Charles H. Stewart, Secretary 
to the University. May, 1953. 


NIVERSITY of Bristol Dental Hospital. United Bristol 
Hospitals. Applications are invited from registered Dental 
Practitioners for the appointment of SENIOR REGISTRAR in 
ORTHODONTICS. The appointment will be subject to the terms 
and conditions of service of Hospital Medical and Dental Staff 
negotiated between the Minister and the Profession. The appoint- 
ment is whole-time, and the successful candidate will be appointed 
to work in the first instance for one year in the University of Bristol 
Dental Hospital. Applications, stating age, qualifications, experience 
and giving the names of two referees, should be sent not later than 
June 23, 1953, to Secretary to the Board, Royal Infirmary Branch, 
Bristol, 2. 


ORTH-WEST 
SENIOR 


Metropolitan 
DENTAL 


Regional 
REGISTRAR 


Board. 
Central 
Middlesex Hospital, Park Royal, N.W.10, for whole-time duties at 
hospitals in the Central Middlesex Group. Non-resident. Hospital 
may be visited by direct appointment. Application forms obtainable 


Hospital 
required at 


from and returnable to Secretary, Central Middlesex Group 
H.M.C., Acton Lane, N.W.10, by June 10, 1953. 


ORTH-WEST Metropolitan Regional Hospital _ Board. 

DENTAL REGISTRAR required at Central Middlesex 
Hospital, Park Royal, N.W.10, for whole-time duties at hospitals 
in the Central Middlesex Group. Hospital may be visited by 
direct appointment. Application forms obtainable from and 
returnable to Secretary, Central Middlesex Group H.M.C., Acton 
Lane, N.W.10, by June 10, 1953. 


Yental Hospital of London, Leicester Square, London, 
a Aoaliediee are invited for the post of REGISTRAR 
(six sessions per week) in the ORTHODON FIC Department. 
Applicants must possess a dental qualification. Previous Orthodontic 
experience is desirable. The post will be subject to the terms and 
conditions of service for medical and dental officers. Applications, 
giving age, nationality, experience and qualifications, together with 
the names of three referees should be forwarded to the Secretary- 
Superintendent, Royal Dental Hospital of London, Leicester 
Square, London, W.C.2, not later than June 19, 1955. 


ESTMINSTER Hospital, St. John’s Gardens, S.W.1. 

Applications invited from registered Dental Practitioners for 
post of DENTAL REGISTRAR for one year in first instance. 
Candidates should hold or should be working for higher dental or 
surgical qualification. Applications (6 copies) with names of two 
referees to House Governor by June 15, 1953. 


HE UNITED Newcastle upon Tyne Hospitals. Newcastle 
upon Tyne Dental Hospital. Senior House Officer in Dental 
Surgery. Applications are invited for the whole-time non-resident, 
appointment of SENIOR HOUSE OFFICER in the Newcastle 
upon Tyne Dental Hospital to commence August 1, 1953. The 
7 will be at the rate of £670 - annum and the appointment, 
which is recognised for the F.D.S. qualification, is pe «mone to the 
terms and conditions of service of hospital medical and dental 
staff. ge giving full details and the names and addresses 
of two referees, should be sent to the undersigned within two weeks 
of the appearance of this advertisement. A. W. Sanderson, House 
Governor and Secretary, Royal Victoria Infirmary, Newcastle 
upon Tyne. 


ENTAL HOUSE OFFICER for Mid. Worcs. and South 

Worcs. H.M.C. Groups of Hospitals. Post vacant July |. 

os with names of three referees to Group Secretary, 
id. Worcs. H.M.C., Birmingham Road, Bromsgrove. 


ULL-TIME resident DENTAL HOUSE SURGEON required 

for the Brighton & Lewes Hospital Management Committee 
oe Hospitals. Vacant now. The post is recognised for the 
F.D.S. and offers a wide range of experience, including children’s 
and orthodontic clinics. Applications, giving details of qualifica- 
tions, age, experience and naming two referees, to the Administrative 
Officer, Royal Sussex County Hospital, Brighton, 7. 


‘'T. HELIER Group Hospital Management Committee. Nelson 
Hospital, Kingston Road, Merton, S.W.20 and Wimbledon 
Hospital, Thurston Road, $.W.20. Applications are invited from 
GENERAL DENTAL PRACTITIONERS to undertake dental 
work as required as from July 6, at each of the above hospitals. The 
fee in accordance with the Terms and Conditions of Service of the 
Medical and Dental Staffs is at present £2 per visit. Applications 
rticulars should be addressed to the Grou g 


giving full ecretary, 
t. Helier Hospital, Carshalton, Surrey, not later than June 12. 


T= MIDDLESEX Hospital, W.1. Resident DENTAL HOUSE 
SURGEON required August 1, 1953. Appointment for six 
months, renewable. All forms of dental treatment are undertaken, 
including care of dental in-patients. Previous experience desirable 
and an additional dental or medical qualification will be an advan- 
tage. Forms of application, obtainable from Deputy Superintendent, 
should be submitted, naming three referees, by June 1:3. 


OYAL Victoria Hospital, Belfast. DENTAL HOUSE 
SURGEONS. Applications are invited for the following 
posts: (a) Two full-time Resident Dental House Surgeons ; 
(6) Two full-time or part-time (non-resident) Dental House 
Surgeons (preference given to full-time); (c) One full-time (non- 
resident) Orthodontic House Surgeon. Appointments for above 
posts are from July | to December 31, 1953. Commencing salary 
350 per annum, rising to £400 p.a. for second appointment, less 
100 per annum if resident. Applications to reach the Adminis- 
trative Officer, Royal Victoria Hospital, Belfast, Northern Ireland, 
by first post June 22, 1953. 
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NITED Birmingham Hospitals. Queen Elizabeth Hospital. 
HOUSE SURGEON to the Dental Department required to 
commence duty on July 7, 1953, for six months. This Hospital is 
a teaching hospital and the post is suitable for those studying for 
higher qualification and is recognised by the Royal College of 
Surgeons as suitable for those studying for the F.D.S.R.C.S. 
(England). Forms of application may be obtained from the under- 
signed and should be returned not later than June 23, 1955. G. A. 
Phalp, Secretary, Board of Governors. 


Ts UNITED Newcastle upon Tyne Hospitals. Newcastle 
upon Tyne Dental Hospital. Dental House Surgeons at the 
Newcastle upon Tyne Dental Hospital. Applications are invited 
for the whole-time non-resident appointments of DENTAL 
HOUSE SURGEON to commence August 1, 1953, at the above 
hospital. These appointments are recognised for the F.D.S. 
qualification and will be subject to the terms and conditions of 
service of hospital medical and dental staff. Applications giving 
full details and the names and addresses of two referees, should be 
sent to the undersigned within two weeks of the appearance of this 
advertisement. A. W. Sanderson, House Governor and Secretary. 
Royal Victoria Infirmary, Newcastle upon Tyne. 


upon Hull Education Committee. Applications are 
invited from candidates for appointment as SENIOR DENTAL 


OFFICER, full-time. Salary £1,250 x £50—£1,450 per annum. 


| Particulars and application forms (to be returned as soon as possible) 


| are obtainable from the 


Chief Education Officer, Guildhall, 


Kingston upon Hull. 


ea and Kinross Joint County Council. Applications are 
invited from registered Dental Surgeons fer the post of 
SENIOR DENTAL OFFICER. Salary £1,250 by annual incre- 
ments of £50 to £1,350. Applications to be lodged by June 15, 
1953. Particulars and forms o —_— from the County Clerk, 
County Offices, York Place, Perth. 


NTRIM County Health Committee, Northern Ireland. 

Applications are invited from registered Dental Surgeons 
for two whole-time appointments of ASSISTANT DENTAL 
OFFICERS in the south of the county. Duties will include the 
inspection and treatment of school children, pre-school children, 
expectant and nursing mothers, and such other classes of patient as 
the Health Committee may, from time to time, decide. Salary on 


| the scale £800 x £50—£1,250 per annum, the Committee having a 


discretion to allow one increment for each year of experience in 
practice up to a maximum of five years. The posts are subject to 
the Local Government (Superannuation) Act (Northern Ireland) 
1950. Regulations have provided for credit to be given within the 
Northern Ireland Scheme for service reckonable under approved 
superannuation schemes in Great Britain. It is the Committee’s 
policy to give special consideration to applicants who have served 
in Her Majesty’s Forces. Application forms and full particulars 
may be obtained from the Secretary at Rosstulla, Jordanstown, 
Whiteabbey, Belfast. Applications must be lodged at or before 
noon on Tuesday, June 23, 1953. S. Pennington, Secretary 


ea C.C. require DENTAL OFFICERS (whole 
or part-time) for School Health and M. and C.W. services. 
Whitley Council Salary Scale. 


Application forms from C.M.O., 
Shire Hall, Bedford. 


Founded 1892 


Membership exceeds 26,000 


MEDICAL PROTECTION SOCIETY LIMITED 


President : SIR ERNEST ROCK CARLING, F.R.C.P., F.R.C.S., F.F.R. 


Established for the protection of the professional interests of medical and dental practitioners. 
Members receive advice and assistance in all matters of professional difficulty and are afforded UNLIMITED 
INDEMNITY against costs and damages in cases undertaken on their behalf. An additional subscription 
will secure indemnity for those practising overseas. Entrance Fee 10s. 
ANNUAL SUBSCRIPTION : £1 for first three years for newly qualified entrants. 
£2 for members of more than three years’ standing. 
(No Entrance Fee payable by candidate for election within one year of registration.) 
Full particulars and application form from the Secretary, Dr. ALISTAIR FRENCH 


VICTORY HOUSE, LEICESTER SQUARE, W.C.2. 


Assets exceed £120,000 


GERrard 4553 & 4814 


| 
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notice— 


AN EXHIBITION OF DENTAL IDEAS AND 
INVENTIONS 


will be presented during the Annual Meeting of 

the B.D.A. from July 6-10 at Buxton. This will take 

the form of a Table Display in simple form in a 

ground floor suite at the Palace Hotel. 
If you have developed any idea, technique or other improvement which may be of 
interest to those attending the meeting, and are willing to have this displayed, 
please write for further details to the sponsors—‘‘Inventions’’, Metrodent Ltd., 

39a Welbeck Street, London, W.| 


ITY of Bradford. Health Committee. Sm of Assistant 
Dental Officer. Applications are invited 


rom registered Dental 
Surgeons for the post of whole-time ASSISTANT DENTAL 
OFFICER for duties mainly in connexion with the inspection and 
treatment of pre-school children and expectant and nursing mothers. 
Salary scale £300 x £50—£1,250. The appointment will be subject 
to the appropriate Superannuation Scheme and the successful 
candidate will be required to pass a medical examination. Private 
Practice will not be allowed. Application forms, obtainable from the 
Medical Officer of Health, Town Hall, Bradford, should be returned 
to the undersigned within fourteen days of the appearance of the 
advertisement. W. H. Leathem, Town Clerk. Town Hall, Bradford. 


Education Authority. Dental Officer. Applica- 
, tions are invited for the appointment of a full-time DENTAL 
OFFICER to commence duties in November 1953. Applicants 
must hold a registrable qualification in dentistry. Salary within 
the scale £800 x £50—£1,250 per annum. The appointment will 
be superannuable. Duties will include the inspection and treatment 
of school children, pre-school children and expectant and nursing 
mothers and such other classes of patient as the Council may from 
time to time decide. Applications, together with three recent 
testimonials, or names of referees, should be sent to the under- 
signed. N. Polmear, Chief Education Officer. Education Office, 
78, London Road, Canterbury. 


County Council. County Health Department. 
Applications are invited from registered Dental Practitioners 
for the whole-time superannuable post of DENTAL OFFICER. 
Duties include treatment of expectant and nursing mothers, pre- 
school and school children. Salary £800 p.a. by annual increments 
of £50 to £1,250 p.a. Travelling expenses and subsistence are 
payable on the Council’s scale. Particulars and application forms 
are obtainable from Dr. J. B. S. Morgan, County Medical Officer, 
County Offices, St. Mary’s Gate, Derby. 


OUNTY Borough of Doncaster. DENTAL OFFICER. 

Applications are invited from registered Dental Surgeons for 
the above whole-time appointment. In addition to the dental 
inspection and treatment of school children, the duties will include 
dental work in connexion with mothers and young children under 
the National Health Service Act, 1946. Salary in accordance with 
the scale of the Dental Whitley Council (Local Authorities) £800 
per annum rising by annual increments of £50 to a maximum of 
£1,250 per annum. The appointment is superannuable and the 
successful candidate will be required to pass a medical examination. 
The successful applicant will be appointed to the staff of the 
School Medical Officer and will work under the supervision of 
the Senior Dental Officer. Further information may be obtained 
from the Medical Officer of Health and School Medical Officer, 
Health Offices, Wood Street, Doncaster, to whom applications 
should be sent not later than June 6, 1953. Applicants must 
disclose in writing whether to their knowledge they are related to 
any member of, or the holder of any senior office of, the Council. 
V.H. Hoskin, Chief Education Officer. Education Offices, Whittaker 
Street, Doncaster. 


DENTAL OFFICER. 


Borough of Dudley. 
Applications are invited for the above whole-time appointment 
at a salary of 
£1,250 per annum. The appointment will be su erannuable and 


£3800 per annum by annual increments of £50 to 


| 


a car allowance will be paid. A modern flat will be available to the 
successful applicant, if required. Applications, together with 
copies of three recent testimonials, should reach the undersigned 
not later than June 8, 1953. P. D. Wadsworth, Town Clerk. The 
Council House, Dudley. May 11, 1953. 


AST RIDING of Yorkshire County Council. Appointment of 
whole-time ASSISTANT DENTAL OFFICER. Applications 


| are invited from registered Dental Surgeons for the above appoint- 


| to a maximum of 
| superannuable. 
| in accordance with the Council’s scale. 


ment. Salary £800 per annum rising by annual increments of £50 
1,250 per annum. The appointment will be 
Travelling and subsistence allowance will be paid 
The duties attached to 


| the post will comprise the dental inspection and treatment of 


school children and dental work in connexion with other County 


| Health Services under the direction of the County Medical Officer 
| of Health under the supervision of the Senior Dental Officer. 
| Applications stating age, qualifications and experience, accom- 
| panied by copies of three recent testimonials should be sent 
| immediately to the County Medical Officer of Health, County 


| Hall, Beverley. 


Any known relationship to a member or senior 


| officer of the Council must be disclosed and canvassing will be 


| ee for the above full-time appointment. 
| wor 


deemed a disqualification. Thomas Stephenson, Clerk of the 
Council. County Hall, Beverley. April 29, 1953. 


Ca Borough of Great Yarmouth. ASSISTANT DENTAL 
OFFICER. Applications are invited from registered Dental 
Duties will include 
in the School Health Service and in the Council’s service 


| for mothers and young children. Salary will be at the rate of £800 


rising to £1,250 by annual increments of £50, and previous 
experience will be taken into consideration in determining the 


| commencing salary. The post will be subject to a superannuation 


| scheme and to the passing of a medical examination. 


Applications 
stating age, qualifications and experience and accompanied by 
copies of not more than three recent testimonials should be received 


| by the undersigned not later than June 13 in envelopes endorsed 


“Assistant Dental Officer.’ Canvassing, either directly or in- 
directly, will disqualify and candidates must disclose in writing 


| whether they are related to any member or holder of any senior 


st under the Council. Farra Conway, Town Clerk. ‘Town 


all, Great Yarmouth. May 6, 1953. 


ENT Education Committee. Dental Services. Applications are 
invited for the appointment of whole-time DENTAL 
SURGEONS for the undermentioned areas: ‘*‘ Excepted ’’ District 
of Bexley; Dartford; Chislehurst and Mottingham; Erith ; 
Rochester ; Sandwich, Ramsgate, Walmer. The appointments are 


| superannuable and the successful candidates will be required to 


pass a medical examination. The duties include the treatment of 
school children, children under school age, expectant and nursing 
mothers and such other dental work as may be required. The salary 


| for whole-time officers will be according to the Whitley Dental 


Scale, namely, £300 x £50 to £1,250 per annum, the commencing 
salary to be determined by previous experience. Travelling expenses 
will be paid in accordance with the Council’s scale. Applications, 
stating age, qualifications and experience and district for which 
application is made, accompanied by the names of two persons to 
whom reference may be made as to professional ability and character, 
must be forwarded to the undersigned at County Hall, Maidstone, 
Kent, by Friday, June 12, 1953. A. Elliott, School Medical Officer 


' May 11, 1953. 


| 

— 
| 
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SHORT NOTICES OF POSITIONS AVAILABLE — 


STAFFS. Assistant required view succession in 10 years’ time. 
Excellent opportunity for a young man. 

CAMBRIDGE. Assistant required. 
and able tw run branch practice. 

DEVeN. Dental surgeons required; view eventual partnership. 


ERKS. Dental surgeons required 
mixed N.H.S. and private. 
REXHAM. Assistant required view partnership if mutually 
agreeable. 
RAVESEND. Assistants 
modation available. 
ENT. S.E. Coast. 
immediately. 

L LEDS. Dental surgeon required 
‘ luxury flat and car available. Good prospects. 

LOS. Young dental surgeon required for country branch; 

living accommodation available if required. 

ORKSHIRE. Young dental surgeon required as assistant 

view partnership and eventual succession. Busy practice 
in W. Riding 

ORFOLK BROADS. Assistant 


View early partnersh'p; 


in good class practice, 


required with view; living accom- 


Dental surgeon assistant required 


in busy practice. Furnished 


required. Accommodation 


available for a small family if required. 
IRMINGHAM. Dental surgeon required for large practice 
in industria! area. Permanency; good prospects. 


ESTMORLAND. Assistant required 
ultimate succession. 


view partnership and 


ORCESTERSHIRE. Assistant: required view partnership in 
good olass practice. 
ORTHAMPTON. Assistant required for good class, old- 


established practice 


please ask for further details 


URREY. Riverside town. Dental surgeon required as an 
assistant. 
O. WIGHT. Dental surgeon assistant required for old- 


established practice on the coast. 
INCS. Dental surgeon assistant required. 
pects. Congenial position. 
USSEX. Dental surgeon aged 
as assistant jin country town. 
IDDLESEX. Partner required in riverside town 
separate practice; flat accommodation available. 

EICS. Assistant required for high class practice; someone 
interested in orthodontic work. Young dental surgeon 

male or female. 

BUCKS. Dental surgeon required as assistant, conscientious 
and sociable, for busy, well-equipped and staffed practice. 
RISTOL. Young dental surgeon required, view partnership 
if mutually suitable. Flat in same house as practice ava lable 

for a married man. 

LIVERPOOL. Dental surgeon assistant requ‘red. 

4 


Very good pros- 


25-35 yeats approx. required 


to run 


ARWICKSHIRE. Assistant required for mixed practice: 

mainly N.H.S. Large amount of conservative work. Possi- 
bility of doing orthodontics 

IDDLESEX. Assistant dental surgeon required for  old- 

established practice in outer London area. 
YAERNARVONSHIRE. Dental surgeon required as assistant 


4 Guy’s man preferred, but not essential. Living accommoda- 


tion could be arranged for a married man. 


COTTRELL & CO. 


15-17 - CHARLOTTE 
Telephone: LANGHAM 5500 


CORNWALL. Denta! surgeon required as assistant in seaside 
4 resort, from the end of July. 
STREET - LONDON - Wel 


Telegrams: “TEETH RATH, LONDON” 


ANCASHIRE County Council. Registered Dental Surgeons 

required at School Clinics for whole-time appointments as 
ASSISTANT DENTAL OFFICERS for duties in School Health 
and Maternity and Child Welfare Services. Salary £400 x £50— 
£1,250 per annum, according to experience. Application forms and 
further particulars from County Medical Officer of Health, East 
Cliff County Offices, Preston. 


UNTY of Lincoln—Parts of Kesteven. Appointment of 
ASSISTANT COUNTY DENTAL OFFICER.  Applica- 
tions are invited from registered Dental Surgeons for the above 
appointment. Salary scale £800x £50—£1,250 per annum. 
mmencing salary will be in accordance with experience. The 
duties will be a | concerned with the inspection and treatment 
of school children, for which both fixed clinics and mobile units 
are available. A car is provided for use in conjunction with the 
officer’s duties, and subsistence allowances will be paid in accordance 
with the Council’s scale. The post is superannuable and subject 
to 3 months’ notice in writing on either side. The successful candi- 
date will be required to pass a medical examination. Forms of 
application, together with any further details which may be re- 
uired, can be obtained from the undersigned, to whom applica- 
tions, together with copies of three recent testimonials, should be 
submitted within three weeks of the appearance of this advertise- 
ment. J. E. Blow, Clerk of the County Council. County Offices, 
Sleaford, Lincs. May 1953. 


[ore County Council require Dental Surgeons as whole-time 
DENTAL OFFICERS in priority dental service. Remuneration 
£300—£1,250. Commencing salary dependent on experience. Pen- 
sionable. Persons — not precluded from private practice 
outside normal clinic hours subject to prescribed conditions. May 
be opportunities for additional paid evening work. Further details 
from Medical Officer of Health (PH/D.1), County Hall, S.E.1. (260) 


Nees County Council. 
required for areas with centres at East Dereham, King’s Lynn, 
Downham Market, Thetford and Loddon. It is likely that Council 


houses will be available in the East Dereham, King’s Lynn and | 


DENTAL OFFICERS are | 


Loddon areas. Dental Whitley Council scale of salaries (£300 x £50 
—£1,250) with increments for experience in practice and previous 


service with other Local Authorities. Application forms, together 
with further particulars, can be obtained from the County Medical 
Officer, 29, Thorpe Road, Norwich. 


OUNTY Borough of Oldham. Appointment of DENTAL 
OFFICER. Applications are invited from registered Dental 
Surgeons (male or female) for the above appointment. The salary 
and conditions of service will be in accordance with the recom- 
mendations of the Dental Whitley Council (Local Authorities), i.e. 
£800 x £50—£1,250 per annum. _ Previous experience will be 
taken into consideration when fixing the commencing salary. 
The duties will be in connexion with the School Health and 
Maternity and Child Welfare Dental Services. Application forms 
may be obtained from the School Medical Officer, Public Health 
Department, Town Hall, Oldham. Maurice Harrison, Director of 
Education, Education Offices, Oldham. 


ALOP County Council has vacancies for ASSISTANT SCHOOL 
DENTAL OFFICERS in the Shrewsbury, Newport and Ludlow 
districts. Salary scale £800 x £50—£1,250 p.a. Special separation 
allowance payable. House available in Shrewsbury. Appointments 
pensionable. Application form obtainable from the County Medical 
Officer, Shrewsbury. 


COUNTY Borough of Southport. Appointment of Dental 
Officer. Applications are invited from registered Dental 
Surgeons (male or female) for the whole-time appointment of 
DENTAL OFFICER, the salary scale being £300 x £50—£1,250 
per annum. The commencing salary will be fixed on this scale 
according to the experience of the successful candidate. The duties 
will mainly consist of the inspection and treatment of school 
children but there will also be a small amount of maternity and 
child welfare work. Application forms and conditions of appoint- 
ment may be obtained from the Medical Officer of Health, 2, Church 
Street, Southport. Completed applications to be sent to the under- 
signed so as to arrive not later than June 30, 1953. R. Edgar 
Perrins, Town Clerk. 
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Enquiries to: 


THE SECRETARY, 


If you have any insurance problems why not discuss 


them with your own advisors ? 


The 


DENTISTS’ INSURANCE COMMITTEE 


is the only body appointed by the British Dental Association 
for the sole use of its members, and all types of insurance can be 


effected with speed and efficiency. 


DENTISTS’ INSURANCE COMMITTEE, 
20, BRUTON PLACE, LONDON, W.1. 


Telephone : 
GROsvenor 1172 


OLVERHAMPTON County Borough. Education Committee. 
Vacancies exist for two registered DENTAL SURGEONS, 
Duties will include inspection and treatment of school and pre-school 
children, together with expectant and nursing mothers at a later 


date. Salary Dental Whitley Council Scale £800 x £50—£1,250. 
Previous experience may be taken into account in fixing commencing 
salary. Posts are superannuable. Forms of application and further 
particulars from Director of Education, Education Offices, North 
Street, Wolverhampton, to whom completed applications should 
be returned within 14 days of the appearance of this advertisement. 


PRACTICES 
Available 


ENTAL Surgeon’s old-established practice South West City. 

Prominent corner position, pleasant suburb. House, modern 
equipment and stock, £5,250. Average gross £3,000 per annum, 
audited. Sacrifice.—Box 1401. 


BSS. and lucrative dental practice for sale in holiday resort near 
Liverpool. Freehold well appointed house and garage. Audited 
accounts. Genuine proposition for keen man with capital.—Box 1403. 


ARDIFF. Old-established dental practice for sale. Owner 
retiring. Two well-equipped surgeries and living accommoda- 
tion. For full particulars apply—Box 1405. 


ORTH-WEST Coast town. Lucrative practice (established 

28 years) in Town centre, Main street. Modern surgery with 

S.S. White Master Unit, Chair and entire equipment in Ivory. 

Modern workroom and waiting room all on ground floor. Excellent 

opportunity. Small flat available if required. Introductory period 
given. Audited accounts. For full details apply—Box 1407. 


OR Sale. Cheshire sea-side resort, old-established dental 

practice, good residential house with large garden and spacious 
garage situated on main road. House valued at £3,000 ; 
stock and equipment £250, whole can be purchased for £3,250. 
Turnover of practice worked part-time £900. Good opportunity 
for young Dental Surgeon.—Box 1409. 


peggy ee dental practice in the South side of 
Glasgow. Compact premises, up-to-date equipment. For 
further particulars apply to Messrs. Gordon Smith and Parker, 
Writers, 187a, West George Street, Glasgow, C.2. 

OUTH Manchester. Established practice for sale, with house 
(garage) and equipment. Ritter Unit, Walton gas.—Box 1411. 


LASGOW. Dental Practice for sale in South-West Glasgow, 

house and surgery combined. Audited accounts. Owner 

taking up University appointment. Full particulars from Findlay, 
McClure & Co., Solicitors, 68, St. Vincent Street, Glasgow. 


OS practice—death vacancy—Widnes, Lancs. 
Well-situated, excellent lock-up premises. Average turnover 

2,800, audited accounts. Good modern equipment, furniture, etc., 
and goodwill worth £3,500. Gamon, Arden & Co., 5, Canning 
Place, Liverpool, 1. 


peer established 3 years available letting rental basis, in 
pleasant Yorkshire district. Long lease. Cash takings exceed 
£3,000 p.a. Good furnished accommodation. Option to purchase 
or renewal of lease granted.—Box 1413. 


y= busy densely populated area, S.W. London. Practice for 
sale, rent or partnership. Small deposit purchase, balance 
out of income. Ill-health reason for disposal.—Box 94. 


LACKBURN, Lancashire. Old-established dental practice for 

sale with excellent modern property in good residential district. 

Owner retiring. Further particulars apply A. Hirst, A.C.A., 
27, Ainsworth Street, Blackburn. Tel. 7302. 


ge! End practice for sale with excellent rooms and equip- 
ment. Scope for considerable expansion. Generous terms to 
suitable applicant.—Box 1290 


SS Dental Surgeon’s practice for sale. No 
living accommodation. Good reason for disposal. For details 
apply—Box 1286. 

OUTH AFRICA, Natal-Durban area. Unrivalled opportunity— 

well-established practice capable much further development. 
Patients chiefly British stock, no language or political difficulties. 
Thriving, rapidly developing industrial, residential neighbourhood. 
Three surgeries, two modernly equipped, X-ray, laboratory, etc., 
in modern building, heart of shopping centre. Gross income 
averages £5,000. As party wishes retire end August, reduced price 
for quick settlement.—Box 1250. 


FoR Sale—Liverpool area. House, practice and equipment in 

thickly populated area, can be purchased for £2,200. House 

in good state of preservation. Good living accommodation, equip- 

ag practically new. Reason for sale—owner leaving country.— 
ox 1260. 


ANCASHIRE. 
freehold, 
living accommodation. 


Dental Surgeon’s practice for sale. Large, 
detached residence with ample professional and 
Price £2,750. Modern equipment and 


stock at valuation. Reason for sale—ill-health.—Box 1258. 
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PATIENTS’ 
ConVENIENCE 


Tablets. 


Throughout the day, an occasional * Milk of Magnesia’ 
chewed slowly, effectively protects the teeth and gums from oral 


* Milk of Magnesia’ * is accepted by the Dental Profession as the 
ideal antacid for use in the oral cavity. 
acids formed by pathogenic oral bacteria, thus combating their 
destructive action on tooth enamel. 


It effectively neutralizes the 


A convenient form of medication is available in ‘ Milk of Magnesia ° 
Designed for portability, the Tablets may unobtrusively 
be carried by the patient in pocket or purse, ready for use at all times 
whatever the situation. 


Tablet 


acidity and ensures a sweet clean mouth. 


“MILK MAGNESITA’ 
TABLETS 


THE CHAS. H. PHILLIPS CHEMICAL CO..LTD., 
1, WARPLE WAY LONDON W.3 


% =* Milk of Magnesia’ is the trade mark of Phillips’ preparation of magnesia. 


ENTAL practice for sale, old and well-established, in unique 
position Central London area. Turnover £15,000 per annum, 
mostly N.H.S. work. Consisting of several surgeries, fully and 
modernly equipped, all with units and X-ray room. There is 
a full assisting staff with 3 Dental Surgeons employed. The practice 
includes excellently appointed and modern living accommodation 
with several rooms. Reason for sale—owner retiring.—Box 1254. 
OR Sale. Glasgow dental practice with six apartment dwelling 
house and surgery in good residential district, on retiral of 
resent owner. Assessed Rental £52; Ground Burdens £2 10s. 
‘urther eaten and cards to view, from Robert and T “yx 
Sinclair, Writers and Notaries, 62, St. Vincent Street, Glasgow, C.2 
‘Telephone Number: Central 1140 and City 7910. 
Nick RTHERN Ireland, market town, practice established 26 years. 
N.H.S. turnover, £3,500. Any reasonable offer considered for 
quick sale. Premium by negotiation.—Box 1415. 
RACTICE for sale, London, S.W. district, established 28 years, 
all latest dental equipment. Beautiful freehold house, recently 
re-decorated with new fire-places and parquet flooring ; on corner 
site between two General Practitioners. Price—house £3,500 
(100 per cent mortgage can be arranged); dental equipment, 
furniture, carpets and curtains at valuation. No goodwill payment 
required.—Box 1417. 
ONDON, W., N.H.S. over £5,000 p.a.; New Zealand, over 
£4,000 p.a. ; Devon, nearly £2,000 p.a. ; many others in London, 
Home Counties and Midlands including lock-ups. Assistants 
required. Practices and partnerships for disposal and wanted. 
Sales and transfers effected. Assistants and locums supplied and 
wanted. Call, write or ‘phone Percival Turner Ltd., Medical and 
Dental Agents, 25, Maiden Lane, Strand, W.C.2. Tel. : TEMple 


Bar “011. 
Wanted 
ENTAL Surgeon wishes to purchase practice, turnover between 


£3,000 and £4,000 with living accommodation preferred. 
South or West of England.—Box 1419. 


ONAL 


HOUSES AND PROFES 
ACCOMMODATI 


Available 


ENTAL Practitioner, 4 miles from Birmingham and Dudley, 

wishes to sell freehold house and dental equipment owing to 
ill-health. Good business potential. oe includes Siemens 
Unit, X-ray, gas apparatus, etc. Apply T. A. Nicklin & Co., Shell | 
Buildings, Blackheath, Birmingham. 


SI 
ON 


£ 4 3 50 or nearest. Freehold—distinctive s/d double-fronted 
9 house with studio (easily convertible into garage and 
surgery); 54 ft. frontage; side entrance; two floors ; modern ; 3 
reception, 5 bedrooms ; small attractive garden. gg ee Streatham 
Norwood border. Early possession. Apply Owner—Mason, 
“The Homestead,”’ 89, Glennie Road, S.E.27. GIPsy Hill 
1594. 
ERMONDSEY, S.E. Thickly populated working-class and 
industrial area. Ideal position for Doctor or similar professional 
man. Imposing house on three floors, now being completely rebuilt, 
comprising % rooms, bathroom, kitchen, nice garden, separate 
entrance for surgery. Decorations to choice. Vacant possession. 
Freehold. Full particulars from Andrews & Sons, 75, Camberwell 
Church Street, S.E.5. 
ORTHING. Main road position sea front suite of rooms on 
ground floor suitable as dental surgery. Rent £175 per annum 
exclusive. Apply: Gordon Prior & Co. Ltd., 61, Brighton Road, 
Worthing. Tel. 2893. 
fe eee equipped rooms suitable for dental laboratory or 
dental practice with workshop. Busy district—London, W.2, 
near Edgware Road. For sale, including equipment and furniture, 
£1,000.—Box 1421. 
M inci Park, Broadway, E.12. To let on lease—4 rooms, 
including full- -equipped surgery. Retirement reason for dis- 
Details, Hurst, 679, Romford Road. GRA 0742. No 
nt offer refused. 
PARTNERSHIP 
Wanted 


Dental Surgeon—qualified 1929—seeks partnership 
in good-class practice.—Box 1423. 


APPOINTMENTS 
Vacant 


ENTIST required immediately, two days a week or by arrange- 
ment, for Expectant and Nursing Mothers, and children under 
five. Apply : Secretary, North Islington Welfare Centre, 6, Manor 
Gardens, Holloway Road, London, N.7. 
USSEX coast town. Dental Surgeon wanted as amg go) with 
view to partnership in old-established practice.—Box 1425 
CARBOROUGH. Assistant Dental Surgeon required rv busy 
conservative practice, must be conscientious, keen, and highly 
efficient. View to partnership of suitable applicant. Please give full 
particuler to—Box 1427. 
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| gly a expanding practice in Somerset needs an Assistant 
to help run it. Partnership will be offered after an interim 
period. Single man preferred, as accommodation is a problem. 
Particulars to—Box 1429. 
SSISTANT wanted for busy N.H. practice, S.W. London 
(Surrey). Basic salary plus commission. Absolute clinical 
freedom. Must be efficient and hard worker. Partnership prospects 
for right man.—Box 1431. 
A=. required for old-established West Riding practice, 
with view to partnership. Experience of N.H.S. desirable but 
not essential. Excellent conservative work imperative. Fullest 
particulars please, with references.—Box 14333. 
SSEX, 20 miles from London. Rapidly expanding ‘‘ New Town ” 
practice requires young married Assistant. Definite view to 
future partnership. Unfurnished flat or house available away from 
surgery. Apply stating age, experience, etc. References essential.— 
Box 1435. 
-D.S. Assistants (two) required for progressive practices in 
residential areas Coventry. Possible partnership if suitable. 
Also, Assistant with view to partnership in Leamington Spa. Full 
details on application.—Box 1437. 
and energetic young Dental Surgeon 
required as Assistant for practice in Derbyshire market town. 
Salary according to experience, with review after six months. 
Partnership, or generous long-term assistantship, offered after one 
year if mutually satisfied. Full particulars please to—Box 1434. 
VAILABLE beginning of August permanent Assistantship full 
charge busy practice. Excellent opportunity. Would consider 
semi-permanent Dental Surgeon 2 years minimum.—Box 1441. 
peda Surgeon required as Assistant in a mainly conservative 
practice in a progressive South Wales coast town. Maximum 
clinical freedom, in own modern equipped surgery. Partnership 
offered after short period if mutually desired. Salary on commission 
basis to be agreed. Vacancy late August.—Box 1443. 
IRMINGHAM—City centre. Assistant Dental Surgeon 
required for busy practice. Fully-trained staff and modern 
equipment. Please give full details. —Box 1445. 
= Assistant required for old-established country practice in 
Berkshire. Congenial working conditions and hours. G 
salary.—Box 1447. 
A... required early July for branch in Welwyn Garden 
City in specially built premises—three-bedroomed house with 
separate entrance attached. Reply stating salary required and 
particulars of previous experience.—Box 144%. 
YY. Surgeon required as Assistant. Full clinical freedom. 
Well-equipped surgery, S.E. London. Write—Box 1451. 
SSISTANT Dental Surgeon required for Central Scotland 
practice. Scope for al! branches of dentistry. Some experience 
preferable-—Box 1453. 
ENTAL Surgeon or registered Dentist required by Widow for 
death vacancy practice—South Wales area. Good prospects 
for capable and energetic man.—Box 1455. 
EEN, conscientious, Assistant required in Berks county town. 
Modern, congenial good-class practice. Good prospects.— 


Box 1457. 
ANTED. Assistant for established denture practice with 
or without view partnership. Salary and commission.— 

Box 1459. 
UNBRIDGE Wells. Qualified Assistant (male, under 40) 


required in N.H.S. practice. Pleasant working conditions 
offered to sound conservative worker.—Box 1461. 

RESTON, Lancs. Vacancy for Assistant Dental Surgeon. 

Five-day week. Modern semi-detached house available in 
vicinity. —Box 1463. 

ENTAL Surgeon required as 

South Birmingham practice. 
salary required.—Box 1465. 


Assistant in old-established 
Please state age, experience 


E. J. APPLEBY 


Established 1896 
82a, DERBY ROAD, NOTTINGHAM 


NON-COMBINE. DIRECT SUPPLY TO THE DENTIST 


Sole Agent: SOLDORO TEETH 
Non-Bleaching 


The Strongest and Best Plastic Tooth 
produced. 
NATURAL MOULDS. EXCELLENT SHADES 
Prices: 
Anteriors 50s. per 100; £22 10s. per !,000 net. 
Send for Mould Range on Approval, 
Wholesale Agents Required. Excellent Opportunity 
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The Agency is able to obtain the best terms for 
CLASSES OF INSURANCE 
LIFE - SICKNESS - MOTOR ‘ 
HOUSEHOLD: EDUCATION 
and give Special LOAN facilities for the purchase of 
HOUSES - EQUIPMENT - CARS and 
APPROVED DENTAL PRACTICES 
Unbiased Advice—Direct Saving—All Surpius to 
Medical and Dental Charities 
MEDICAL INSURANCE AGENCY LIMITED 


Chief Office : 

B.M.A. HOUSE, TAVISTOCK SQUARE, LONDON, W.C.! 
Chairman: JAMES FENTON, C.B.E., M.D., M.R.C.P., D.P.H. 
General Manager: A. N. DIXON, A.C.LI. 
Hon. Secretary : HENRY ROBINSON, M.D., D.L. 
Offices also at LEEDS, 20/21 Norwich Union Bidgs., City Sq. 

MANCHESTER, 33 Cross Street. 

BIRMINGHAM, 154 Gt. Charles St. 

CARDIFF, 195 Newport Road. 

NEWCASTLE, [6 Saville Row. 
SCOTTISH OFFICE: 6 Drumsheugh Gardens, EDINBURGH 


and at 234 St. Vincent St., GLASGOW. 


=. A well qualified Assistant with view to immediate 
partnership in established practice of 40 years’ standing in a 
Surrey town. Cash with view to half partnership must be avail- 
able. Stock at valuation.—Box 667. 
OUNG Dental Surgeon requires another as Assistant in busy 
practice in North Lincolnshire. Fully-equipped modern surgery, 
trained receptionist and free hand given, with top grade salary to 
right man or woman. Experience not essential.—Box 12s. ; 
ENTAL Surgeon, experienced and ambitious, as Principal for 
July. Busy surgeries, either Staines or Slough. Full partnership 
offered after trial period to right person. No capital required.— 


Box 1171. 
ROYDON area. Assistant required for busy good-class 
practice. Clinical freedom. Efficient staff and workroom. 


Generous remuneration with commission.—Box 1336. 

RISTOL. Capable Assistant required, male or female, in busy 

N.H.S. practice. Please state fullest particulars of experience, 
etc.—Box 1340. 

ECENTLY qualified Assistant required in old-established, 

very busy, good-class practice in Midlands, 18% miles from 
Birmingham. Own fully-staffed modern-equipped surgery. Salary 
by arrangement.—Box 1467. 


IRMINGHAM. Lady Dental Surgeon (full- or part-time 
required in old-established practice, South Birmingham 


Please state age, experience and salary required.—Box 1471. 
OUNG Dental Surgeon requires young Assistant, permanent 
or temporary. Progressive general practice with branch 
surgeries outside Sheffield. Trained chairside assistance. Short 
hours. Salary and commission.—Box 147%. 

EWISH Dental Surgeon requires a permanent or semi-permanent 
Assistant for his practice in London. Write—Box 1475. 
OUNG experienced Dental Surgeon required as part-time 

Assistant in a practice in N.E. London (Chingford). “wo three 
sessions per week in first instance.—Box 1477. 
SSISTANT for sessional work in South-East London practice 
with a view to full-time and partnership if mutually satisfactors 
—Box 147%. 
OCUM required June early July, West End of London practice 
Some National Health, Preferably well qualified and 
experienced.—Box 1481. 
OCUM required for old-established practice at Newbury, 
. Berkshire from June 29 to July 27, and August 24 to October 12 
Excellent working conditions, personal assistant.—Box 145" 

OCUM preferably lady wanted, full-time or nearly, July, August. 

September with possibility of further part-time work, for 
pleasant practice Regent’s Park.—Box 1485. 
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...for rapid penetration of 
enamel without pressure... 


They cannot chip and do 
not chatter. 


In boxes of SIX for 35/- 
DICA BURS are a small edition of :- 


DENDIA DIAMOND INSTRUMENTS 


From usual suppliers or write © PBOITiCH DENTAL GOLDS LTD. 


105 Bolsover Street, London, W.! 


Wanted —— Fauchard. The Surgeon Dentist. Translated from the 
INTAL S 4 38, 17 years’ experience, desires change | Second Edition of 1746, by Dr. Lilian Lindsay. Price £2 2s. 
literary work. Willing to travel. Suggestions welcomed.—Box 1437. Street, Berkeley Square, London, W.1. 
al si bili IND your B.D.7.s. Handsome self-binding cases, in full leather- 
B cloth, made to hold a year’s issue. Journals remain in perfect 
(October) with view. Easy reach Bush Hill Park/Wood Green. | condition and are ready for instant reference. Name of Journal gold- 
Living accommodation where pianism permissible vital.—Box 1439. | blocked on spine. ‘Cctdex’ patent, blue, green or black, 12s. 6d. 


(including postage and packing). Obtainable from the British 
REGISTERED Dentist will assist extractions, impressions Dental Journal, 13, Hill Street, Berkeley Square, London, ‘Y.1. 
(Zelex and plaster) anywhere after July 15.—Box 1491. 


USTRALIAN Dental Surgeon (25) desires position one to 
three months—Kenya, Uganda. Last position 12 months EQUIPMENT 
locum West End of London.—Box 1493. For Sale 


.D.S. R.C.S., 1946, available as Locum, etc., for three months 


A EFRIGERATOR—Electrolux Gas-operated Model L.750 
from July 6. pe en pal oo practice experience. (capacity 7-5 cu. ft.). Makers estimate £30 to put in good 
Any interesting post considered.—Box 1495. | order. Price £40. Apply to Secretary, British Dental Association, 
.D.S., experienced, with own practice, requires post as pa | in | 13, Hill Street, Berkeley Sauare, W.1. 
OR Sale. Walton No. 2, B.O.C. maintained, £50; Cottrell & 
Co. D.M.Co. chair, cream, £35; 
Spittoon and stand, glass bowl, £15; Pelton four-point light, just 
MISCELLANEOUS re-wired, £5; Horstmann light, £2 10s. ; small trolley table,. two 
INANCIAL assistance for the purchase of a puastiog wt | shelves, £2. All in good condition. Seen High Wycombe.—Box 1 499. 
further welts to CENTURY scylinder chair, £39; Mobile operating 


Co., 15-17, Charlotte Street, London, W.1. 


n light, £20; S.E.S. Steriliser, £10 ; D.M.Co. 3-bottle atomiser 
.D.D. Glasgow, F.D.S. R.C.S. and F.D.S. Edinburgh, L.D.S. heater, £4; Operating stool, £3; Dressing trolley, £5; X-ray 
H and all other Dental Examinations. Postal Courses for all the viewer, £1 15s. ; Aseptic cabinet, £4; D.M.Co. operating light, 
above examinations can be commenced at anytime.—For full details | ¢x ; Ritter mobile engine, £45; Philips Metalix tube, £19 ; Ritter 
apply : The Secretary, Medical Correspondence College, 19 Welbeck | bracket engine, £30; Large G.L.C. Muffle Furnace, £20. All ivory 
Street, London, W.1. and chrome, new condition.—Box 1501. 
OR particulars of Locum-Tenens, Assistantships, Partnerships -OR Sale. 
F and Practices for sale (town and ee: Hawley & 
Yates (Dental Depot) Ltd., 38, Snow Hill, 


AVE your Waste Amalgam for the Benevolent Fund. Will mem- 
S bers who have accumulated any considerable quantity of waste 
amalgam or lead foil kindly forward this to the Honorary Treasurer a4 
of the Fund, at 13, Hill Street, Berkeley Square, London, W.1. 
Receipt of amalgam will be acknow in the Journal. 


Rathbone No. 2 unit, complete with 4-point light, 
: mahogany. Excellent working order. Has been regularly 
irmingham, 4. serviced. Can be seen Bournemouth area. £150 or near offer.— 
Box 1503. 


HREE D.M.Co. Pump chairs, all movements, in use only 
3 months. In perfect condition. Finish Ivory. £49 10s. each— 
no reduction. NORth 4519. 
OR Sale. Reconditioned 20th Century D.M. Co. chair, black 
enamel finish, upholstered in hide, all metal parts chromed, fitted 
BOOKS, ETC. with sectional headrest. Can be purchased for the sum of £57 10s. 
ANTED to Buy : Old or used Dental and Orthodontia Books. | ©'Tiage extra.—Box 1368, 
W Also Angle Orthodontia Journals. Leo L. Bruder, 1, De Kalb pe Steriliser (with oil bath) in perfect order, £14. Phone 
Avenue, Brooklyn, 1, N.Y., U.S.A. Brighton 22860 (during usual surgery hours). 
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OR Sale. Sterling unit with light; Sterling 8s chair; Ash ‘B’ 

cabinet ; aseptic locker table ; 3 sponge chair mat. All ivory tan 

finish. Equipment practically new, only used for ten months.\ Cus- 
tomer will accept £500 or nearest offer.—Box 150°. 


Wanted 


Wwe. Dental chair, ivory tan. Please state age, con- 
dition, price. —Box 1505. 


NIT, D.M.C. and chair, ivory tan, in the West Lancs area. 
Price and details to—Box 1507. 


TRADE ANNOUNCEMENTS 


TA-68, the famous Swedish Amalgam, is available again. 

Amalgamation in 30 seconds. Complies with A.D.A. Master 
specification. 16s. 6d. per ounce, cash with order. Free samples 
on request. STA-68 Depot, Verwood, Dorset. 


Tt for Economy? Cotton wool rolls in boxes of 500, size 
14 in.—No. 2 at &s.; No. 3 at 10s. 6d.; No. 4 at 11s. 6d.; assorted 
at 10s. 6d. Less 5 per cent on six boxes and 74 per cent on 
twelve boxes. Linen Napkins, grade 2, size 6 in. x 6 in., 2]s. 
box of 500. Throat Packs, in sealed boxes of one gross, small 
24s. 6d.; medium 26s. 6d.; large 28s. 6d. Phone TRAfalgar 1826 
for any other dental requisite needed. Westminster Dental Depot 
Limited, 29, Whitehall, London, S.W.1. 


MERICAN side-fastening coats, superior shrunk drill, chest 

36 in. to 46 in., lengths 32 in. to 38 in., 29s; S.B. jackets, 
21s. 3d.; long coats, 30s. L. Wells & Co., Ltd., 62, Oxford Street, 
W.1. MUSeum 9075. 


Pea. new and reconditioned, for surgery and laboratory 
available for immediate delivery from stock: Units, chairs, 
X-ray units, cabinets, wall bracket engines, gas machines, aseptic 
tables, shadowless lights, spittoons, sterilisers and miscellaneous 
instruments, etc. Write for lists. Special shipping and Insurance 
facilities are available for export. All equipment is issued with a 
certificate of test by our Service Department. We are the largest 
stockists of dental equipment in the country. B. Rosen (Dental 
Depot) Ltd., 4, Great North Road, Newcastle upon Tyne, 1. 
Telephone: Newcastle 21677. Grams: “Rosthetic’”? Newcastle. 


** CEVRITON ’’—the new plastic filling material. Demonstra- 

tions of the correct manipulation or to check your technique 
can be arranged at any time to suit your convenience ; also “‘ Zelex ” 
the original alginate impression material and the “ Stellon ’’ range 
of acrylic material. Demonstrations given by a member of the 
Technical Division of the Amalgamated Dental Co. Ltd., at 12, 
Swallow Street, Piccadilly, London, W.1. Write The Manager, 
Demonstration Department (or telephone REGent 2201) for an 
appointment. 


RGENTLY required—Platinum and amalgam scrap. Spot cash 
per return of post. A. Hamburger & Sons Ltd., 57, Lower 
Tower Street, Birmingham, 19. "Phone Aston Cross 1548-9. 


£2 -. per 1,000 offered for unwanted gold clad pin teeth, in 
any condition and quantity. Please send securely packed 
Manchester Dental Co., Ltd., 1, Todd Street, Manchester, 3. 


NIQUE offer. French Burs, Rose Head—inverted cone and 

fissure—straight and right angle only, Is. per pkt. (6), 24 pkts. 
for 22s., most sizes in stock. These are reliable hard steel burs, 
quick cutting and durable. If you must economise—this is the way. 
Write for sample. Westminster Dental Depot, 29%, Whitehall, 
London, S.W.1. ’Phone TRAfalgar 1826. 


ANDPIECES, cablearms, forceps, instruments and equipment 

repaired and replated. We assure reliable and quick attention. 
Special offer, ex-W.D. contra angles fixed A.D.Co. and D.M.C. new 
gears, 27s. Gd. each. Warwick & Baker, Ltd., 5, Farrer Road, 
Kenton, Harrow. ’Phone WORdsworth 7921. 


DENTAL LABORATORIES 


OR first-class work, excellent service and keenest prices, send 
F your mechanical work to the Dentex Laboratory, 53, St. Giles’ 
Street, Norwich. Satisfaction guaranteed. Price list on application. 


ORCELAIN Jacket Crowns, precision Bridge and Prosthetic 
work. E. I. Spencer, Dental Laboratories, 10, Harley Street, 
London, W.1. Tel. : LANgham 3921. 


SHLEY Dental Laboratories, 431, Oxford Street, W.1. MAY 
A 0830. Technical Advisers to Dental Manufacturing Co., Ltd., 
for high-class prosthetic Dentistry. 


ws Chrome-Cobalt castings. Reliable Dense 

resilient castings of —T fit. Superb mirror finish. Literature 
on request from The Wiplab Co., 10, Harley Street, London, 
W.1. Telephone LANgham 5348. 


T your service—For regular or occasional work, holidays or 
A special work—John Hoy, Dental Technician, can be found 
at all times at 131, Erith Road, Bexleyheath, Kent. Telephone 7369. 
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THE DENTAL SURGEON’S 
COMPLETE FINANCIAL 
AND INSURANCE SERVICE 


90% ADVANCE in approved cases for the 
purchase of a practice or share at 54% gross 
over 10 or 15 years. 


HOUSE PURCHASE. 100% advance for 
= house, 90% advance for private resi- 
lence. 


80% ADVANCE for dental equipment includ- 
ing private transactions. 


MOTOR CAR HIRE PURCHASE—Lowest 
rates obtainable in England and private trans- 
actions accepted. 


DENTAL SURGEON’S MOTOR POLICY— 
Lowest rates obtainable in the British Isles. 


Full No-claim-bonus allowed on transfer. 
First class claim service. 


LIFE AND ENDOWMENT POLICIES with 
special rates for the profession. 
Full Particulars from: 


J. W. SLEATH & CO., LTD., 


15 RED LION SQUARE, HIGH HOLBORN, W.C.|! 
Phone : CHAncery 4375/6/7 


VALUABLE BOOK FREE 


Up-to-date postal courses for al! dental examinations 
including the F.D.S. England and Edinburgh; H.D.D. 
Glasgow ; Diploma in Dental Orthopaedics; Diploma 
in Public Dentistry; L.D.S., M.D.S., B.D.S.; of all 
Universities and E ining Bodi 


Write to the Secretary 
(stating examination in which interested) for 


GUIDE TO DENTAL EXAMINATIONS 


Sent post free on application 


MEDICAL CORRESPONDENCE COLLEGE 


19 Welbeck Street, London, W.! 


E. J. APPLEBY 


BULLION DEALERS Established 1896 
82a, DERBY ROAD, NOTTINGHAM 


DENTAL SCRAP 


Highest Prices paid for Gold Scrap, 
Platinum Pins and Teeth, Fillings, ete. 
Cash or Offer by return. 


We do not employ any travellers. All 
parcels should be sent to above address. 


Take advantage of the present High Prices. 


: 
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THE GENUINE 


McKESSON MOUTH PACKS 


9” x 24” and 9’ x 3” 
at II/- per box 


AND NOW STANDARD QUALITY 
& at 8/6 per box 
* KINGSTON ” 


PAPER NAPKIN TISSUES 


Now available in boxes 1,000 single sheets 
500 x 2 ply —.9” x 10” — White 


at 11/6 per box 

“EASTMAN” MOUTH PROPS 
LARGE—MEDIUM—SMALL 

On chains £2 + 5-0 set of three 


HILL BROS. (HuLL) LTD. 
27, PARK STREET, HULL, ENG. 
Sole Agents 


Combined 


| STERILIZER CABINET 


WITH AUTOMATIC CUT-OUT 


THE SCIENTIFIC METAL 
COMPANY 


announces 


A SPECIAL 


CORONATION OFFER 


We paid the highest prices before 
Now paying even more. 


NOW per ib. 


for 
WASTE DENTAL AMALGAM 


PLEASE NOTE WE ALSO PAY THE HIGHEST PRICES 
FOR SCRAP PLATINUM & GOLD, 


Send registered without delay: cash or 
cheque by return. 
THE SCIENTIFIC METAL CO. 
50 OLD BROMPTON ROAD, 
S.W.7. 


Telephone : KNightsbridge 2534 


Bankers : MARTINS, LOMBARD STREET 


| Space saving. ; 

| Roomy cabinet, cream finish 
fitted with two shelves. _ 
Footpedal action lifting lid 
and tray simultaneously. 

| Automatic cut-out and 
pilot light. 
| 


| Three heat switch for preferential heat control. 
Draw off tap. 


Overall size 36” x 18” x 12” 
Boiler size 11” x5} x 4” 


SURGICAL EQUIPMENT SUPPLIES! 


WESTFIELDS ROAD, LONDON ,W. 
| Particulars from your local dealer — 


| T.A. 3020 
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‘FIBE R GRY L’. 


LAMINATES 


‘FIBERCRYL’ and ‘CO-POL’ 


FOR 
ACCURACY witht STRENGTH 


‘Fibercryl’ may also be used with any good acrylic 


Supplies available through your usual Depot 


PORTLAND PLASTICS LTD., BASSETT HOUSE, HYTHE. HYTHE 6748! 


Xiii 
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FIRM SUCTION 
WITHOUT IRRITATION 


However fine a specimen of prosthetic art you 
may have constructed, there are times when 
Corega will prove invaluable. The new 
denture case, the highly nervous patient, 
the denture-sore mouth—these and similar instances are indications for the use 
of Corega. A sprinkle of Powder on the plate provides a suction bond which 
gives perfect adhesion and enables the inexperienced patient to talk, laugh and 
eat with complete confidence and comfort the first day. 
It helps the patient to obtain muscular control of the denture and grow quickly 
accustomed to its presence. 


Please send for samples which will be sent to you as 
always—promptly and without charge. 


COREGA 


PROMOTES DENTURE COMFORT 


COREGA CHEMICAL CO., Mill Green, Hatfield, Herts 
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TWO NEW GOLDS 


\\ 
Thesscodur Thesscalbum 
Extra Hard Castings White Gold Castings 


U.S.A. 
Specification 
Type IV 


National Health Specification 
1948 No. 1297 


Maximum returns for dental scrap and waste 


OBTAINABLE FROM THE DENTAL DEPOTS 
CATALOGUE SENT UPON REQUEST 


ST. PAUL’S SQUARE ROYDS MILL ST. | BERRY ST. CLERKENWELL 


BIRMINGHAM 3 SHEFFIELD 4 LONDONGE.C.! 


A section of the. 
“‘Sodeco” range 


of Handpieces, 
Amalgam Carriers, 
etc., including the 
famous *‘Autoclic”’ 
Handpiece. 


For further information contact 
your dealer or write to :- 


Henry Courtin and Sons 
Limited 


“wey 
Sons 


109 Jermyn St., London, S.W.1 | 
Telephone: WHitehall 7752 


: 
made to | ag 
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MAGNUS METAL PARTIALS 


Have strengtheners, clasps and backings 
both welded and soldered to give a 


LOW COST 
CHEMICAL STABILITY es. 
LIGHT WEIGHT 
GREAT STRENGTH 
MIRROR BRILLIANCE 
MALLEABILITY 


Magnus Metal, now celebrating the twenty- 
second anniversary of its introduction, is still 
the first and foremost Stainless Steel denture 

base. It is completely inert in the mouth and 
the thousands of Magnus Metal dentures being 


worn testify to its pre-eminence. 


C.eL.£. ATTENBOROUGH 


DENTAL MECHANICS & DENTAL BRUSH MANUFACTURERS 


MAGNUS METAL FULL CASES 


An accurate and controlled technique 

bl he d 
Telephone : NOTTINGHAM 40374 + Telegrams: LATERAL. NOTTINGHAM which really fits 
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thal speak for themselves. 


Nature in the raw has little use for aesthetics. But in everyday dental 
practice, appearance is important. Truplastic teeth are individually 
shaded. 


Truplastic Anteriors .. 5Sl/- per 100 Rigby’s Diatorics :— 
Truplastic Posteriors .. 30)- per 100 Posteriors .. 16/6 per 100 
Monoplastic Posteriors .. 27/- per 100 Anteriors .. 22/- per 100 


Acrylic Teeth 


JOHN G. RIGBY LTD. dl 
Well Lane, Ness, Neston, Wirral, Cheshire 


xVii : 
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Sweden’s 

most popular 
Eugenol 
Cement 


PULPAPROTECTOR 


PULPAPROTECTOR @ offers the unique advantage that it does not flake when carved. 


@ is a superior insulating cement with all the usual antiseptic tissue preserving and 
sedative qualities of the Eugenol cements. 


@ is easy to insert because it contains ‘‘Tenosein’’ which gives a plastic consistency. 
@ is economically priced—Plastic bottle eliminates waste. 


@ sets hard in approximately one minute. 


PRODUCTS OF SWEDEN 


ORDER 


FROM YOUR DEALER 


ISOCcR YL 


Specially prepared as 
a Lining for 


af ACRYLIC FILLING 

* 


ISOCRYL is a specially prepared insulating cement for self-polymerising 
acrylic fillings. 


ISOCRYL is prepared on a base of zinc phosphate 
and does not contain Eugenol. 


REDUCED TO !7/6 
ISOCRYL provides effective protection to the pulp sovnsseee 
and does not in any way affect the filling. 


ISOCRYL has a setting time of three minutes and its consistency makes it 
particularly suited for the purpose of insulation under acrylic fillings. 


Sole Agents in the British Isles : 


F. H. WRIGHT DENTAL MFG. CO. LTD. 


6-8 PETER STREET, DUNDEE 
PHONE: DUNDEE 6177 (2 LINES) GRAMS: ‘*BURS,"”” DUNDEE 
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Pestle and Mortar Outmoded! 


For A.C. Mains only 


The Baker Amalgamator 


PROVIDES SCIENTIFIC MIX IN A FEW SECONDS 


THE mechanical amalgam mixer, now widely used 
throughout U.S.A., removes yet another of those 
variable factors which in the past have been the 
bane of the dental operator. Not only does the 


Aristaloy 


Aristaloy has regularity of particle size and shape which 
enables the solid particles to be packed into a compara- 
tively solid metal plug, the polished mercury-coated 
particles sliding into intimate contact with one another. 


BAKER PLATINUM LIMITED 


52 HIGH HOLBORN, LONDON, W.C.1I 


Amalgamator save time but the abrasive action or 
the mechanical vibrator clears particles of thei: 
inherent protective coating and exposes them to 
the mercury without excessive breakage. 


MERCURY ARISTALOY 


To ensure perfect results itis important that alloy and 
mercury are used in known quantities. With Aristaloy 
the Proportioner gives a predetermined quantity 
of alloy and the necessary proporiion of mercury. 


J 
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ACRYLIC TEETH 


naturally the best 


made in 14 shades 


TISSUTEX 


setting. 


‘Tissutex requires a total time of only 4 to 
t} minutes from spatulation to complete 


IMPRESSION MATERIAL 


A new and advanced material specially 
prepared to provide detailed impressions, 
controlled setting and simple manipulation. 


THE DENTAL MANUFACTURING CO. LTD. 


BROCK HOUSE. 97 GREAT PORTLAND ST. LONDON W.I 


Face first matter 


TISSUTEX HAS ALL THESE 


Full dimensional accuracy. 
Undercut areas fully reproduced. 
Simplicity of technique. 
Minimum operative time. 
Setting time fully controlled. 


More complete gelation in the mouth. 


Suitable for hard or soft water. 
Unequalled for price and{quality. 


ADVANTAGES 


June 2, 1953 
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Ir is with a deep sense of loss, mingled with 
gratitude for the important share he took in the 
design of our educational structure, that T have 
to record the death of Sir Holburt Waring on 
February 10 this year. With that event we have 
lost the last of that group of eminent men who 
thirty-two years ago remained to guide the first 
steps of the Board they had helped to engender. 
Others have recorded the career of the surgeon 
who, after being Dean of the Medical Faculty 
of the University of London and for many years 
representative on the General Medical Council 
of the Royal College of Surgeons of England, 
became Vice-Chancellor of the University and 
President of the College. It is for me to recall 
once again the great benefit which he conferred 
upon the dental profession when, with Sir 
James Hodsdon and Sir Arthur Chance, he 
came to the Board as one of the original members 
appointed by the General Medical Council. 

Sir Holburt was our first Treasurer and 
Chairman of the Finance Committee and as 
such was kept in close contact with all our 
activities. He was also a member of the Edu- 
cational Grants Committee and took a personal 
interest in the selection of the Board’s bursars. 
He held these appointments continuously for 
eleven years and it would be difficult to over- 
estimate the extent of his influence upon every 
aspect of the Board’s work during this formative 
period. His special care and study were, 
however, applied to fostering the development 
of the dental schools. To this work he brought 
an inexhaustible fund of administrative ex- 
perience and provided a constant stimulus, 
which, supported by the large sums made 
available by the Board, often at his instigation, 
contributed so greatly to the remarkable ad- 
vances which took place in the structure of 
dental education during these years. 

It is a measure of the value which his col- 
leagues placed upon his work that, when, in 


ORIGINAL COMMUNICATIONS 


CHAIRMAN’S ADDRESS AT THE OPENING OF THE SIXTY-FOURTH SESSION OF 
THE DENTAL BOARD OF THE UNITED KINGDOM 


By E. WILFRED FISH, C.B.E. 


1932, his appointment to the General Medical 
Council terminated, recourse was had to every 
available expedient—including a case argued 
before a Judge in Chambers—in an attempt to 
prolong his membership of the Board. The 
final assessment of the debt we owe to him is, 
however, only emerging with the passage of 
time; and each of us here can be grateful for 
the example he set us of disinterested and up- 
right public service. 

IT have also to record with regret the death on 
March 16, at the age of 74, of Mrs. Scott, who 
on her retirement in 1945 had been Housekeeper 
in this building for over thirty years. Mrs. 
Scott belonged to that almost vanished race of 
upper servants who were proud to devote their 
lives to their employers’ welfare, and those of us 
who profited from it will not readily forget the 
unfailing consideration and efficiency with which, 
in more lavish days, she ministered to our crea- 
ture comforts, nor belittle the affection and 
esteem in which she was held by successive 
generations of our colleagues and staff. 

I am reminded today of the May Session of 
the Board eight years ago, which happened to 
coincide with the end of the Second World 
War, at least on this side of the globe. At that 
time we were hoping for a period of tranquillity 
and refreshment and we rightly believed that we 
were on the threshold of great achievements. 
On this occasion we are looking forward to the 
Coronation of Our Queen and the flowering of a 
new Elizabethan age. It is a season of rejoicing 
and dedication. We do rejoice and pledge our- 
selves to her service and the service of the State 
in the development and evolution of our pro- 
fession. You will be happy to hear that the 
Board have been honoured by an invitation to 
be represented in the Abbey Church of West- 
minster at the Coronation Ceremony, and I 
hope it is your pleasure that [ should represent 
you there. 


THE NUMBER OF DENTISTS 


At this session it is usual for me to refer to 
the state of the Register. The number of names 
in the Register on the last day of March of this 
year was 15,739. I have chosen this date because 
for various administrative reasons it gives a 
more accurate indication of the true fluctuations 
of the Register. This total is the highest yet 
recorded, but we should beware of complacency, 
since it represents an increase over the total at 
the end of March in 1952 of only 24 names. 
The corresponding increase during the preceding 
twelve months had been 209, and in the twelve 
months before that, 357, so that the figures 
really reveal an alarming decline in the rate of 
expansion of our profession. The number of 
British graduates and licentiates registered for the 
first time during this period is not so much 
smaller than the figure for the previous year—568 
compared with 587—and it seems likely, there- 
fore, that we are beginning to experience the 
long-deferred effect of the high average age of 
practising dentists upon their rate of retirement. 

Looking a little further ahead— but remember- 
ing always that statistical prognostications are 
very often overtaken by events—analysis of the 
Register by age suggests that the average rate of 
retirement over the next ten years is likely to 
exceed six hundred a year. Moreover, since 
entry into the dental schools has declined by 
nearly 22 per cent during the past five years, 
additions to the Register from this source must 
be expected to drop from over six hundred in 
1952 to less than five hundred in 1957. Se far, 
therefore, from attaining the goal of twenty 
thousand thought necessary by the Teviot 
Committee, we may be unable over this period 
to maintain a register of fifteen thousand names. 

T think you will agree that it is our particular 
duty, as members of this Board, to reflect very 
carefully on the significance of these figures and 
the serious trend they indicate towards the 
limitation of available dental service in this 
country. Many will remember an Address to 
the Board by my predecessor, Sir Francis Dyke 
Acland, in which he put forward his view tha 
“the aim of all our work is twofold—to guard the 
public frem being prectised upon by incompetent persons, 
and to see to it that there are a sufficient number of 
persons who will brirg the most efficient dental treatment 
and advice within the reach of all who reed it———.” 


Since these words were uttered, much has 
been done in the effort towards fulfilment of this 
twofold aim. The schemes for financial aid to 
dental schools and particularly those for 
providing bursaries for approved students, 
introduced in the early years of the Board's 
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existence, stimulated the great development of 
dental education and the increase in the size of 
the dental profession which have taken place 
during the past thirty years. Now the responsi- 
bility of the Board for the numerical strength of 
the profession is shared. The Minister of Health 
has a very heavy responsibility to provide an 
adequate dental service for all who need it, and 
the British Dental Association, having become 
the representative organisation of the dental 
profession, bear a corresponding and comple- 
mentary public responsibility to further that end. 


THE PROBLEM OF THE FUTURE 

It is self-evident that 15,000 men and women, 
even if that figure could be maintained and if all 
were active, could not possibly provide the 
whole dental care needed by fifty-three million 
people. At the same time we are told that many 
dentists are under-employed. If this be true, and 
the reduced cost of dental services in the 
National Accounts suggests that it may well be 
so, then there is clearly something radically 
wrong in our approach to the problem of 
providing dental care for everyone. 

The remedy is easy to prescribe, difficult to 
administer. If the children were all to receive 
efficient and complete dental care with proper 
advice and training in oral hygiene, not only 
would the foundation of their own personal 
dental health be laid but the teaching and ex- 
perience they had undergone would establish an 
enduring habit of concern for their continued 
dental health. A demand would thus be created 
which as soon as the children grew up would 
over-tax the resources of the existing profession 
and show the deplorable lack of dental man- 
power in its true proportions. It takes many 
years and a concerted effort to bring about a 
material increase in the numerical strength of a 
profession. It is therefore useless to adopt a 
policy of laissez-faire even though it be stiffened 
by an attempt to re-direct some of the limited 
resources towards the children. It is not even 
enough to provide a full and complete dental 
service for the children unless at the same time 
we have in mind a means for securing their 
continued care as they grow up. 

This year, as T have said, provides an oppor- 
tunity for a new approach to these old problems, 
a chance to get rid of shibboleths that are out of 
date and to form a policy for our own generation 
and for the future. This policy must be one of 
co-operation and co-ordination. We have an 
assurance from the Minister that new dental 
legislation will be brought before Parliament at 
the earliest opportunity. We have a united 
British Dental Association, and this Board is 
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presumably to undergo a process of reincarnation 
and emerge as a body, not only more representa- 
tive of the profession, but with its responsibilities 
increased and directed more specifically towards 
securing that there is a “ sufficient number of 
persons who will bring the most efficient dental 
treatment and advice within the reach of all who 
need it.” The dental schools, who will be widely 
represented on the new Council, are, with 
Treasury support through the University Grants 
Committee, forging a magnificent academic 
tradition, and throughout the country there are 
already thousands of dentists trained in this 
tradition whose one desire is to be fully occupied 
in serving the public in their own profession with 
efficiency and in reasonable security, so that they 
may be entitled to the respect of their fellow 
citizens. A dental consultant service is becoming 
a reality in the hospitals and everyone is anxious 
to banish dental disease. It is only necessary for 
every dentist in practice and for all these highly 
efficient and individually well organised depart- 
ments of dental life and activity to work together 
in harmony to achieve the supreme objective of 
bringing dental health to the whole community 
and honour, security and contentment to the 
profession. 


THE RETENTION FEE 


At a time when it has been necessary to raise 
the retention fee by eight shillings to two pounds 
and ten shillings a year, it may not be in- 
appropriate if I cite a further passage which is 
to be found in the Address of my illustrious 
predecessor from which I have already quoted. 
Speaking of misapprehensions which appeared 
to exist about the nature of the annual retention 
fee, he said that those who pay this fee 
‘have no right to a return for their money in any par- 
ticular direc:ion or, indeed, at all; the fee being in the 
nature of a tax levied by the State upon certain persons 
who possess a monopoly of practising and not in the 
nature of a subscription to a society or association.” 

It is nevertheless very natural and appropriate 
that the profession should be interested to know 
what becomes of the money they pay. I may 
therefore recapitulate and say that the special 
expenditure of the Board on such public matters 
related to dentistry as, for example, postgraduate 
education, dental health education and the 
compiling of a film library has been much 
reduced as compared with the heavy special 
expenditure of the Board in pre-war years. 
Apart therefore from building up the necessary 
reserves which have become somewhat depleted 
by the restoration of this building and by other 
non-recurrent post-war expenditure, most of the 
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Board's income is now devoted to administering 
the Dentists Acts to which the profession owe, 
amongst other things, the virtual monopoly of 
dental practice and the measure of self-govern- 
ment they possess. 

Since, however, we have a further assurance 
that the Minister intends to introduce new 
legislation affecting the use of Dental Board 
funds and laying other duties upon the Board's 
successors, it would, I believe, be inappropriate 
for us to seek the approval of the Privy Council 
and Parliament for raising the retention fee to 
the maximum of £5 permitted by the Act for 
the purpose of making new grants to stimulate 
recruitment or for any similar public purpose 
connected with dentistry, and unless the Bill 
were postponed sine die T should not suggest to 
you that we ought to consider any proposals of 
this nature. 

WARNING NOTICES 

You will have observed from the papers 
before you that the Discipline Committee have 
recently given much thought to the problem of 
revising the Warning and Important Notices 
issued to every practitioner when he is first 
registered and from time to time sent out to 
all those whose names are in the Register. The 
Warning Notice was adapted in 1922 from the 
Notice then issued by the General Medical 
Council, while the Important Notice was drawn 
up two years later as a supplement to the Warning 
Notice and a guide to its application to the 
dental profession. Additions have been made to 
these notices and they have been amended 
piecemeal as seemed necessary to meet specific 
issues, but it has become clear that they do not 
now completely fulfil their primary function of 
providing a ready source of reference for 
practitioners on those aspects of professional 
conduct with which they are particularly con- 
cerned. The Discipline Committee have therefore 
sought to re-cast the Notices and produce in the 
form of a single notice information couched in 
non-legal language concerning those offences 
against professional good conduct which are 
most frequently brought to our notice. A draft 
of the notice produced by the Committee has 
been circulated to us for our consideration at 
this session. 

In an earlier part of my Address I referred to 
the happy auspices under which we have come 
together on this occasion, and for a body such 
as this, responsible for maintenance of a high 
standard of professional conduct, it is indeed a 
happy omen that at this session, for the first 
time, I believe, in our history, there are no new 
disciplinary cases to be brought before you. 
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THE ACTION OF COLLAGENASE ON CARIOUS DENTINE 


By A. S. PROPHET, D.D.S., De.Bact., Lecturer in Dental Bacteriology 
AND H. F. ATKINSON, M.B.E., M.Sc., D.D.S., Senior Lecturer in Prosthetics‘ 
Turner Dental School, University of Manchester 


IN a previous communication the action of 
bacterial collagenases on the organic matrix of 
sound dentine was reported (Evans and Prophet, 
1950a). Tt was shown that some species, in the 
Bacillus and Clostridium groups, elaborated 
enzymes which were able to bring about the 
complete dissolution of decalcified dentine. It 
was also shown that when the organic matrix 
was in the calcified form it was resistant to 
enzyme action. The enzymes which proved to 
be the most potent were produced by cultures of 
Cl. histolyticum and Cl. welchii A. which were 
also capable of breaking down muscle collagen 
(Evans and Prophet, 19504). This observation 
does not imply that the organic matrix of 
dentine is identical with muscle collagen, 
although the two substances are probably very 
similar. 

This work has now been extended with the 
object of investigating the action of collagenase 
on carious dentine and two methods have been 
employed. In the first, tests were made with 
finely powdered carious dentine in a manner 
similar to the tests made previously with sound 
dentine. In the second method, sections of 
carious teeth were used and it was thus possible 
to compare the action of collagenase on both 
sound and carious dentine in one and the same 
section. 


ACTION ON POWDERED CARIOUS DENTINE 

Freshly extracted carious teeth were washed in 
water to free them from blood and food debris 
and the superficial layer of leathery brown 
carious dentine was removed with a dental 
excavator, care being taken not to include normal 
dentine. The carious dentine was cut into small 
pieces, washed in distilled water and dried over 
calcium chloride. Attempts were made to obtain 
the material in a powdered form by means of the 
low-temperature ball mill which had proved so 
efficient in reducing sound dentine to a powder, 
but this method was unsuccessful as the material 
was not brittle enough to fracture. Satisfactory 
results were finally obtained by pounding the 
pieces in a stainless steel tube closed at one end 
and fitted with a plunger. This method gave a 
finely divided powder, the particles of which 
were only slightly larger than those obtained by 
grinding sound dentine in the ball mill. 

For the tests, about 0-02 gramme of carious 


dentine powder was suspended uniformly in 
15 ml. of 4 per cent melted agar in saline, poured 
into a Petri dish and allowed to set. The suscepti- 
bility of the particles to the collagenases of C/. 
histolyticum and Cl. welchii A. was tested by the 
cup-plate method. Holes 7 mm. in diameter 
were cut in the agar plates with a cork borer and 
filled with a highly active solution of enzyme. 
The plates were incubated at 37 for forty-eight 
hours together with control agar plates in which 
powdered, decalcified normal dentine was sus- 
pended. After incubation for forty-eight hours 
no change was observed in the plates containing 
carious dentine whereas the control plates 
showed large clear zones around the cups where 
complete dissolution of the particles had occurred. 
Each enzyme solution used in these tests con- 
tained approximately 100 times the concentration 
required to produce a detectable zone of clearing 
in an agar plate containing decalcified normal 
dentine. 

It was considered possible that the small 
amount of calcium which is known to be present 
in carious dentine was responsible for its 
resistance to enzyme action. In order to examine 
this possibility cup-plate tests were made with 
carious dentine powder which had been treated 
with N 5 HCI for three hours. This acid-treated 
powder was suspended in agar as before and 
found to be completely insusceptible to the 
action of concentrated enzyme solutions even 
after incubation for four days at 37°. 


ACTION ON SECTIONS OF CARIOUS DENTINE 

Longitudinal sections of the crowns of carious 
teeth were prepared at a thickness of about 100. 
using a high speed section-cutting machine 
(Atkinson, 1950). Sections incubated at 37° for 
forty-eight hours in collagenase solution showed 
no apparent change in either the carious or 
sound dentine, a result which was to be expected 
from the findings with cup-plate tests using 
powdered material. When sections which had 
been decalcified in N/5 HCl for twenty-four 
hours were tested, however, marked changes 
were produced by the enzyme. After incubation 
for twenty-four hours it was found that the non- 
carious dentine was completely dissolved whereas 
the carious material appeared intact. As these 
enzyme-treated sections were difficult to manipu- 
late a method was devised whereby they could 
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be examined microscopically before and after 
enzyme action. The decalcified section was 
embedded in a block of clear agar about 3 mm. 
thick, placed in enzyme solution and incubated 
for twenty-four hours. Fig. | and fig. 2 show a 


Fic. 3.—View of specimen in fig. 2 under higher power, 
showing numerous fibres attached to the deepest part of 
the carious mass. 75, 


Fic. 1.—Longitudinal section of a carious lesion with a 
translucent zone in the dentine. ~~ 9. 


As it was difficult to observe fine detail in the 
thick sections, further examination of carious 
lesions was made using thin paraffin sections. 
Crowns from carious teeth were completely de- 
calcified by treatment with N/5 HCI and washed 
free from acid. The decalcified crowns were 
placed in collagenase solution and incubated for 
twenty-four hours, during which all the sound 
dentine was dissolved. Serial paraffin sections 
, of the apparently unaffected carious mass were 
' ' then prepared. Fig. 4 shows a typical longitudinal 

section stained by Masson’s trichrome method. 
Tn the superficial parts of the lesion the dentinal 
tubules were seen to be filled with particles and 


Fic. 2.—As fig 1, after decalcification and treatment with 
collagenase. 9. 


typical section before and after enzyme treat- 
ment. It is clearly seen that the sound dentine 
was susceptible to enzyme action and was 
completely digested whereas the carious portion 
appeared to have remained largely intact. The 
deeper parts of the lesion showed finger-like 


processes which extended into the area from 
which the sound dentine had been dissolved. 
Further examination of these processes under 

higher power showed that they consisted of ‘| a 


narrow fibres attached to the superficial carious 
ass (fig. 3 se fibres < 

(fig. these fibres Fic. 4.—Longitudinal section of carious dentine after 

contain particles and to be surrounded by a decalcification and collagenase treatment. | Masson’s 

definite wall. trichrome stain. 68. 
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surrounded by a uniformly stained matrix, while 
in the deeper parts the particle-filled tubules 
appeared to be lying free with no surrounding 
matrix. These were the structures which were 


described as fibres in the agar-embedded sections. 
Under higher power (fig. 5) it is seen that there 


Fic. 5S. High power view of fig. 4. All tubules contain 
particles and some have a distinctly stained outer layer. 
< 288. 


Fic, 6.—Carious dentine after treatment with collage- 
nase. The tubules appear to have a well-defined wall. 
Gomori impregnation. ~ 288, 
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are three zones, a superficial one in which tubules 
and carious matrix are present, an intermediate 
zone which consists of particle-filled tubules 
surrounded by a thin wall, and a deep zone in 
which the tubules are recognisable by their 
contents, but have no well-defined tubular wall. 
Sections impregnated by the Gomori technique 
showed the walls of the tubules in the inter- 
mediate zone (fig. 6), and the intertubular 
matrix of the superficial zone. Sections stained 
by Gram’s method showed that the carious 
tubules contained many Gram-positive particles 
resembling organisms, the majority of which 
were coccoid in form but others were bacillary. 


DISCUSSION 

These experiments have shown that the carious 
material of dentine, when tested in vitro, is not 
disintegrated by the action of highly potent 
collagenase solutions which are able to effect 
the complete disintegration of decalcified normal 
dentine. This result clearly indicates that the 
carious process is not merely one of decalcifica- 
tion. It is well known that decalcification does 
occur during caries; over sixty years ago Miller 
(1890) showed that carious dentine contains only 
one-thirteenth of the calcium salts present in 
sound dentine. The present work has shown, 
however, that a secondary process must also 
occur which changes the composition of the 
matrix so as to make it resistant to collagenase 
attack. The nature of this change is not clear, 
but various possibilities may be considered. 

Hardwick and Manley (1952) have suggested 
that caries of enamel is primarily an acidogenic 
process and that there is a simultaneous replace- 
ment of the inorganic salts by organic material 
from saliva. If a process similar to this takes 
place in caries of dentine, then it is possible that 
the material from saliva may so envelop the 
organic matrix as to make it inaccessible and 
therefore resistant to collagenase when tested in 
vitro. Tt has been noted that carious tubules 
retain their form even when the surrounding 
matrix has been dissolved by collagenase and 
this may be due to precipitation in the tubules of 
mucin from the saliva. Attempts to reproduce 
this appearance artificially have been partly 
successful. When decalcified normal dentine 
was soaked in saliva for several days and then 
placed in collagenase solution, the tubular 
contents seemed to be less soluble than the 
dentine matrix. It has also been shown that 
mucin prepared from saliva is not dissolved by 
collagenase. 

A second possibility is that the saliva does not 
merely replace the inorganic salts, but may 
actually enter into chemical combination with 
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the residual organic matrix, forming a complex 
which is not susceptible to collagenase attack. It 
has been shown by Evans and Wardlaw (1953) 
that decalcified bone can be made insusceptible 
to collagenase action by treatment with tannic 
acid or with formalin, and similar effects have 
been observed with dentine in the present work. 
Whether saliva can effect such a change is a 
problem which is being investigated at present. 
There is of course the third possibility that 
when dentine becomes carious, not only does it 
undergo decalcification, but it may also be 
digested by proteolytic enzymes so that both 
inorganic and organic material are gradually 
dissolved away. During these changes there 
may be a simultaneous replacement of the 
digested dentine by salivary substances, and this 
would imply that carious dentine consists 
entirely of material precipitated from. saliva. 
It is not known to what extent the matrix of 
normal dentine is broken down by the carious 
process, or whether salivary mucins are present 
in the carious material. Atkinson and Matthews 
(1949), however, have shown that the amino-acid 
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content of carious dentine differs from that of 
normal dentine and further studies are now 
being made. 


SUMMARY 


Tt has been shown that carious dentine is not 
disintegrated in vitro by collagenase solutions 
which are able to effect the complete disintegra- 
tion of decalcified normal dentine. This indicates 
that caries of the dentine is not merely a de- 
calcification process, but that a change in the 
organic matrix also occurs. The nature of this 
change is not yet clear, but possible explanations 
have been suggested. 


We wish to thank Mr. S. G. Heaton for the 
photographs. 
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In the 


(From the Oral Medicine Department, School of Dentistry, University of Pennsylvania, 
Philadelphia, Pa.) 


WE are living in a dynamic world which has 
witnessed great changes in medicine and in 
dentistry during the last decade or two. Signifi- 
cant advances have been made in both the 
physical and biological sciences associated with 
the practice of medicine and dentistry. One of 
the most significant of these has been the dis- 
covery of antibiotics. 

The idea of using soil organisms for destroying 
micro-organisms which are pathogenic for man 
is not altogether new. Pasteur buried anthrax 
bacilli in the soil and when he dug up the soil 
several days later he found they were not there— 
they had been destroyed. In 1899 Emmerich and 
Lowe used a filtrate of B. pyocyaneus—the 
bacillus of * laudable pus *\—in certain infections 
such as empyema of the chest but met with only 
moderate success. It was not until recent times 
that micro-organisms have been put to work to 
brew an effective liquor from which is extracted 
a chemical which we call an antibiotic. This 
chemical differs from the antiseptics in the past 
in two other respects: (1) it is effective in 
minute amounts. For example, penicillin is 
effective even in a dilution of | : 30,000,000 of 


culture medium against S. aureus. (2) It is 
practically non-toxic even in high concentration, 
making it possible for it to be used parenterally. 

To one who has worked in the field of endo- 
dontics for more than a quarter of a century 
with one main objective in mind, namely, rapid 
sterilisation of the root canal, the antibiotics 
were a godsend. For the first time, sterilisation 
of the root canal could be secured in one or two 
treatments, in most cases. This, however, pre- 
supposes thorough biomechanical instrumenta- 
tion for removal of pulp tissue debris and grossly 
infected dentine on the canal surface. Such 
biomechanical preparation of the canal, in my 
opinion, is both the most important part of 
root canal treatment and at the same time the 
most neglected. The root canal must be debrided 
first, and debrided thoroughly, before we can 
even think in terms of an antiseptic or antibiotic. 
This debridement is accomplished by means of 
barbed broaches, reamers and files all of which 
must be prepared so as to prevent them from 
being pushed through the apical foramen where 
they might traumatise and irritate the periapical 
tissue. In fact, the term biomechanical implies 
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that instruments will be confined within the root 
canal and will not traumatise vital tissue. 

In addition to such biomechanical preparation 
of the canal, pulpless teeth should be selected 
with some degree of judgment as to whether 
they are amenable to endodontic treatment alone, 
or whether root resection should be done in 
addition. It is asking too much of the defensive 
forces of the body to repair a large cavity in the 
bone unless thorough curettement of the 
periapical tissue accompanies root-canal treat- 
ment. And, in some cases where the prognosis is 
poor, extraction rather than root-canal treatment 
is indicated. In our efforts to save teeth, we 
must not forget that some teeth are beyond 
salvation. Let’s face the facts ! 

Assuming then that the pulpless tooth under 
consideration is salvable, the prognosis for the 
tooth is good and that adequate debridement 
and enlargement of the canal have been effected, 
the canal is irrigated to wash out debris particles, 
and is then dried. What shall be sealed in the 
canal to sterilise it ? 

Let us first examine the flora we are called upon 
to destroy. Three types of organisms may be 
found in an infected root canal, viz. Gram- 
positive and Gram-negative bacilli and cocci, and 
yeast organisms. Any one of these types may be 
present alone or in combination with each other. 
Most of the organisms recovered from infected 
root canals (nearly 80 per cent) are Gram- 
positive organisms. Against these, penicillin is 
highly effective. Certain Gram-positive organisms 
such as enterococci and strains of staphylococci 
are penicillin resistant. They are readily 
destroyed, however, by bacitracin. | Further- 
more, when these two antibiotics are combined, 
i.e. penicillin and bacitracin, a synergistic effect 
results which exceeds the additive effect. They 
can therefore be combined to good advantage 
in destroying all Gram-positive organisms. 

Neither of these antibiotics will affect the 
Gram-negative organisms which are occasionally 
present in infected root canals. Streptomycin is 
highly effective against these organisms and 
against some Gram-positive organisms as well. 
Furthermore, it is not only compatible with 
penicillin and bacitracin, but a synergistic effect 
exists between streptomycin and penicillin. 
These three antibiotics are therefore capable of 
destroying all Gram-positive and Gram-negative 
organisms which might be present in an infected 
root canal. 

In addition, however, yeast organisms such as 
Candida (Monilia) may be present. Not one of 
these antibiotics either singly or in combination 
is capable of destroying yeast organisms. At 
present, there is no commercially available 
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antibiotic which is effective against yeasts. For 
a fungicide we must turn to an organic salt 
which is compatible with the antibiotics, namely, 
the sodium salt of caprylic acid. This agent is 
highly destructive to Candida albicans, the yeast 
most commonly isolated from infected root 
canals. 

As aqueous solutions of the antibiotics are 
generally unstable, a non-aqueous vehicle for 
dissolving or suspending the antibiotics must be 
used. The author has at various times tried 
peanut oil, sesame oil, oil of bay, tergitol and 
other wetting agents, propylene glycol, poly- 
ethylene glycol, carbowax, and other agents as a 
vehicle for an antibiotic or antibiotic mixture 
but none has been found as satisfactory as 
silicone fluid. The latter is both chemically and 
physiologically inert and non-irritating when 
injected subcutaneously in small amounts. Be- 
cause of its hydrophobic character, there is little 
chance of water sorption from the atmosphere 
which would tend to decompose the antibiotics. 
A polyantibiotic paste made up with silicone 
fluid as a vehicle is stable at room temperature 
for about six months. The following is the 
formula for such a paste: 


POLYANTIBIOTIC PASTE (PBSC) 
1,000,000 units potassium penicillin G. 
10,000 units bacitracin, 
| gramme streptomycin. 
1 gramme caprylate sodium. 
3 c.c. DC 200 silicone fluid (3-30 centistokes). 


The ingredients should be mixed in a perfectly 
clean, sterile mortar with a sterile pestle for 
several minutes until a smooth, homogeneous 
mass results. The paste is then transferred to a 


dry, sterile bottle. If it becomes dry upon 
standing, a few drops of silicone fluid should be 
added to restore the paste to its original con- 
sistency. 

To use the paste in the root canal, a small 
amount—about a pinhead at a time—is intro- 
duced in the canal until it is reasonably well 
filled. There is no need to extrude the poly- 
antibiotic paste through the apical foramen. 1n 
fact, doing so may result in needless irritation 
of the periapical tissue. 

If the polyantibiotic paste is homogeneous 
and packed in a sterile carpule it may be 
extruded through a 23 gauge needle directly into 
the root canal. Such a homogeneous paste is 
now commercially available. 

Following the introduction of the polyanti- 
biotic paste into the canal, a_ short, sterile 
absorbent point is carried into the canal and a 
sterile cotton pellet is placed in the pulp chamber. 
Excess polyantibiotic paste may be removed 
from the cavity wall by means of a pledget of 
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cotton moistened with chloroform. The dressing 
is then sealed with gutta-percha, or preferably 
with an inner seal of gutta-percha and an outer 
seal of cement. 

An evaluation of more than 300 infected 
pulpless teeth treated with this polyantibiotic 
paste shows that negative cultures were obtained 
after an average of 1-4 treatments. This repre- 
sents a marked reduction in the number of 
treatments, diagnosis for diagnosis, as an average 
of 4 plus treatments were required when the 
older root canal medicaments (such as camphor- 
ated p-monochlorphenol, cresatin, beechwood 


creosote, or chloroazodin) were employed. The (a) (b) 
relative effectiveness of the polyantibiotic paste Fig. 2.—E. G. Granuloma on upper left canine. (@) 
(PBSC) and of the older medicaments is given before treatment, (b) eight months after treatment. 
in fig. |. A breakdown of the data relating to 
PBSC Control 
Group Group 
Necrosis : 
Acute 
abscess 
Subacute 
abscess 
Chronic 
abscess 
;ranuloma (a) (4) 
Fic. 3.—D.G. Extensive areas of rarefaction on | 123. 
(a) before treatment, (+) eighteen months after treatment. 
(reatments l 2 Ke A 5 


Fic. 1.—Bar diagram showing comparative number of 
treatments required to effect sterilisation of root canal, 
diagnosis for diagnosis and in an equal number of cases, 
in PBSC group and control group. Medication in control 
group consisted of azochloramid, monochlorphenol, 
cresatin or beechwood creosote. 


the use of PBSC is given in Tables T-IV. 
Radiographs showing the results obtained in 
typical cases are reproduced in figs. 2, 3, 4. 


TABLE I.—DIAGNOSIS OF PULPLESS 


TEETH 
Number 
of teeth 
(a) (b) 
Necrosis or gangrene of pulp ... es 139 
Fic. 4.—R. B. Chronic abscesses on upper left central 
and lateral. (a) before treatment, (b) eighteen months 
Chronic alveolar abscess eae wee 65 
after treatment. 


TABLE II.—TREATMENTS REQUIRED 
TO OBTAIN STERILITY TABLE III.—TOOTH DISTRIBUTION 


Incisors and canines... 192 


8 treatments 17 Premolars id 70 
4 treatments 


3 Molars ... 38 
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TABLE IV.—AGE DISTRIBUTION 
Under 19 
20-29 
30-39 
40-40 
50-59 
60 and over 
Age not given 


In this series of cases, only teeth with infected 
root canals are included, i.e. necrotic or gang- 
renous pulp; acute, subacute, or chronic 
abscess, and granuloma. In all cases a control 
culture was taken prior to treatment and only 
those cases yielding a positive control culture 
prior to treatment are included. After treatment 
with the polyantibiotic paste, the culture 
medium used was either brain heart infusion 
broth or glucose ascites broth to which peni- 
cillinase had been added to neutralise any 
residual penicillin carried over from the root 
canal into the culture medium. 

Nothing has been said so far about the newer 
antibiotics such as aureomycin, chloramphenicol 
(chloromycetin), or terramycin. These anti- 
biotics are effective against both Gram-positive 
and Gram-negative organisms and it would 
seem as if they could be used in place of penicillin, 
bacitracin and streptomycin. The use of one 
antibiotic instead of three would certainly be 
desirable. The fact is, however, that while the 
newer antibiotics have a broad spectrum of 
antibacterial activity, they are not as destructive 
to Gram-positive organisms as is penicillin or 
bacitracin and not as destructive to Gram- 
negative organisms as is streptomycin. Essenti- 
ally they have a bacteriostatic effect while the 
other antibiotics mentioned have a bactericidal 
effect. 

It has already been stated that a synergistic 
effect results when bacitracin or streptomycin is 
added to penicillin (figs. 5 and 6). On the other 
hand, an antagonistic effect results when 
aureomycin, chloramphenicol or terramycin is 
added to penicillin. This observation has been 
made and confirmed by a number of investigators, 
excepting that the antagonistic effect depends 
somewhat on the concentration of the anti- 
biotics used and on the strain of micro-organisms. 
It would appear that (1) those antibiotics which 
are primarily effective against either Gram- 
positive or Gram-negative organisms (penicillin, 
bacitracin, streptomycin) are more powerfully 
destructive to bacteria than those which are 
effective against both Gram-positive and Gram- 
negative organisms; and (2) a synergism exists 
between members of one group of antibiotics 
(p, b, s) while if one member of this group is 
combined with a member of another group 
(a, c, t) an antagonism results. This antagonism 
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Fic. 5.—Graph showing the synergistic effect of a 
penicillin-bacitracin mixture is greater than the additive 
effect (Bachman, J. Clin. Investig.). 
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Fic. 6.—Graph showing effect of penicillin, strepto- 
mycin and combination of penicillin and streptomycin 
on growing organisms. Note synergistic effect of com- 
bination of penicillin and streptomycin (Hunter, J. Amer. 
med, Ass.). 


may be explained partly by the fact that the 
members of the first group act upon growing 
organisms or while they are in the dividing 
stage. If an antibiotic of the second group 
(a,c,t) which inhibits growth is added, it 
prevents the antibiotic in the first group from 
exerting its effect. In the circumstances, it is 
inadvisable to combine antibiotics of the second 
group with penicillin. 
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In recent times a number of promising anti- 
biotics have appeared. Among these are 
polymyxin, neomycin, viomycin, fradicin, rimo- 
cidin, thiolutin, dibenzyl penicillin, endomycin, 
erythromycin, fungistatin and others. The 
author has tried these antibiotics in the labora- 
tory and, in some cases, in the clinic. While 
some of these appear to be promising and, in 
combination, might supplant the polyantibiotic 
paste already described because of greater ease 
in procuring the antibiotics, there is no reason 
to believe at this time that such a combination 
would be superior to PBSC in other respects. It 
is entirely likely, however, that eventually a 
combination of only two antibiotics, or even 
only one, will be discovered which will effectively 
destroy all organisms that might be associated 
with infected root canals. Search for improve- 
ment must go on! In fact, the author has been 
studying the effect of a combination of a peni- 
cillin salt and a surface tension depressant, both 
of which are relatively stable in aqueous sus- 
pension, which combination appears to be very 
promising. 
SUMMARY 

(1) The bacterial flora of infected root canals 

comprise three groups of micro-organisms, 
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namely, Gram-positive and Gram-negative 
bacilli and cocci, and yeast organisms. 

(2) No single antibiotic is known which will 
effectively destroy these three groups of micro- 
organisms. 

(3) A selected combination of antibiotics has 
proved highly effective against the microbial 
flora of infected pulpless teeth. 

(4) It is possible to sterilise the root canals of 
such teeth in an average of 1-4 treatments. 

(5) Combinations of penicillin and strepto- 
mycin, or of penicillin and bacitracin have a 
synergistic action which increases the anti- 
bacterial effect. 

(6) Combinations of penicillin and aureo- 
mycin, penicillin and chloramphenicol, or 
penicillin and terramycin have an antagonistic 
action which reduces the antibacterial effect of 
penicillin. 

(7) Of a number of antibiotics or antibiotic 
combinations tried both in the laboratory and 
in the clinic, a combination of penicillin, 


bacitracin, streptomycin and caprylate sodium 
was found to be the most effective for sterilising 
root canals. 


From the Nuffield Department of Industrial Health, University of Durham, King’s College, 


WEBSTER (1918) and Bloom (1919) have shown 
that abrasion of tooth surfaces is most marked 
when accompanied by the action of an acid 
environment. The corrosive effects of acid 
fumes and dusts, on the teeth of workers in the 
chemical industry, have been noted by Berenzon 
(1931), Lynch and Bell (1947) and Elsbury, 
Browne and Boyes (1951). In addition, Elsbury 
(1952) has studied the rates of decalcification of 
teeth by various mineral and organic acids. 
However, no attempt appears to have been made 
to estimate quantitatively the contribution made 
by abrasive forces, as in the chewing of coarse 
foods, or the rubbing of the lips over the labial 
surfaces, to the solubility of enamel under acid 
conditions. 

Most human teeth acquire surface films or 
plaques, which are either bacterial in composi- 
tion, or consist of denatured protein (Vallotton, 
1945). Due to their organic nature, these films 
are acid resistant. The object of this research, 
therefore, was threefold: 


Newcastle upon Tyne 


(1) To study, in vitro, the decalcification of 
enamel surfaces over a range of hydrogen-ion 
concentration. 

(2) To investigate the effect, on the rate of 
decalcification, of brushing the enamel surfaces. 

(3) To compare the decalcification by acid 
alone with that caused by a mechanical abrasive 
force under similar acid conditions. 


METHOD 

Freshly extracted human incisors were en- 
cased in wax in which a circular window was 
made which exposed a known surface area 
of enamel (Brudevold, 1948). A group of five 
teeth was placed in each of twelve tubes which 
contained a known volume of acetic acid 
solution buffered to the required pH value. 
From previous experiments, it was estimated 
that at a pH of 2-5, the coefficient of variation of 
a single tooth was about 30 per cent, whereas the 
coefficient of variation of the mean of a group of 
five teeth was found to be 13 per cent. Thus, by 
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the use of groups containing five teeth, the 
variations in results were reduced considerably 
and significant statistics obtained from a 
relatively small number of experiments. The 
buffer solutions were prepared from 10 N acetic 
acid and normal sodium acetate solutions. The 
tubes were kept at 37 C., and the contents stirred 
with a stream of air bubbles. At the end of 
twenty-four hours, samples were withdrawn 
from the tubes, brought to a pH of 4-5, and the 
calcium content estimated by the method of 
Kramer and Tisdall (1921). 

In order to examine the possible effects of 
brushing on the rate of decalcification, two 
series of experiments were carried out. In one, 
the enamel surface exposed to the acid was first 
brushed for a short time (10 seconds) with a 
rotating bristle brush and dental paste; in the 
other, the surface was merely washed in cold 
running water. The brushing process removed 
pigmented plaque and exposed a clean enamel 
surface. 

In order to study the effects of abrasion on de- 
calcification, teeth were simultaneously abraded 
and decalcified in a specially designed machine 
(fig. 1). Only teeth with their labial surfaces 


Fic. 1. The apparatus, one end removed to show 
working parts: (1) Eccentric disc, (2) Cam-shaft, 
(3) Resin strip, (4) Incisor under test. 


intact were used in the experiment. Groups of 


eight incisors—each group matched approxi- 
mately in size and surface area of teeth—were 
cleaned, washed and dried on filter paper. 
A rectangle of silver foil (0-002223 cm. in 
thickness) was attached to the labial surface of 
each incisor by waxing round the edges of the 
foil, which was then moulded to the exact shape 
of the surface by stroking with a warm soldering 
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iron. Thus an area of labial enamel, the width 
of the incisal edge and extending from that edge 
in the direction of the root for about 3 mm., 
was protected from contamination with wax 
during the next stage of operations. The teeth 
were then encased in wax, and the area previ- 
ously protected was exposed by cutting round the 
outline with a sharp scalpel and lifting out the 
panel of foil and wax. The foil was collected, 
heated under reflux twice with portions of 
chloroform (20 ml.) to remove traces of wax, 
dried at 110 C. for one hour and weighed. By 
comparing this weight with the weight of a 
uniform area of silver foil, treated in the same 
manner, the total exposed enamel area of a 
group of teeth was estimated. 

The roots of the incisors were embedded in 
wax contained in the lower set of metal holders. 
By making fine adjustments to the set-screws, 
the positions of the teeth were fixed so that the 
strips of acrylic resin, held in the upper set of 
holders, were in close contact with the whole of 
the exposed areas of enamel. The teeth were 
immersed in a buffered solution of acetic acid 
contained in a Perspex tank which was fitted 
with a heater and temperature control. The 
arms which carry the resin strips are raised on 
engaging eccentric discs and then return to the 
contact position by the pull of opposing light 
springs. The cam-shaft rotated at a speed of 
forty-four revolutions per minute. All metal 
parts in contact with the acid were waxed to 
prevent corrosion. An inverted flask replaced 
water lost by evaporation. 

The contents of the tank were kept at 37 C. 
and the solution was stirred by the motion of 
the resin strips. After twenty-four hours the 
solution was transferred to a graduated flask, 
made up to known volume, and the calcium 
content of aliquot parts estimated. In a control 
experiment the acid solution was replaced by 
distilled water. 


RESULTS 
Rates of decalcification, expressed as mg. of 
calcium dissolved in twenty-four hours from 
unit area of exposed enamel surface, were 
determined at intervals of 0-5 unit within the pH 
range of 1-5 to 4-0 (see Table and fig. 2). 


MEAN RATE OF DECALCIFICATION OF TOOTH ENAMEL 
SURFACE BY ACETIC ACID BUFFER 
mg. sq. cm. 24 hours 
Uncleaned 
teeth 
Mean + S.E. 
0-670 
0-733 
0-524 
0-644 
0-170 


Cleaned 
teeth 
Mean 4 


Mechanically 
rubbed teeth 
Mean + S.E. 
40-079 


4 
25-676 4:452 


S.E., 
0-510 
0-504 
0-451 
0-513 
O-4n4 
0-595 
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26-076 “952 
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Fic. 2._-To show the effect of abrasion upon the rate of 
decalcification of tooth enamel. 


Where decalcification is by acid only, each 
tabulated result is the mean of six observations 
(a total of forty enamel surfaces). In the case of 
decalcification with abrasion, each result is the 
mean value of four experiments (a total of thirty- 
two teeth). In the control experiment, in which 
teeth were rubbed in distilled water, the rate of 
decalcification was found to be 1-711 mg. sq. em. 
24 hours. 

The results show that the correlation of rate 
of decalcification by acid alone, with pH, is 
linear for both cleaned and uncleaned teeth 
(r = —0-99, P<0-001; r -0:90, P<0-01, 
respectively). However, the decalcification rate 
of the cleaned teeth is significantly higher 
(t = 4:17, P<0-01) than that of the uncleaned 
teeth, over the range of pH investigated. In the 
experiments in which abrasion has supplemented 
the action of acid, the decalcification curve 
departs markedly from a linear pH relationship 
and the rate of loss of calcium is much higher, 
especially at the lower pH levels. At pH 1-5-2:-0, 
the decalcification approaches 50 mg. sq. cm., 
as compared with only 10 mg. sq. cm., dissolved 
by acid alone. 

DISCUSSION 

In the abrasion experiment, the area of ex- 
posed enamel at the end of twenty-four hours 
will not be that which was measured at the 
beginning. It will be, in fact, slightly less, as the 
convex surfaces will have become flattened. 
This means that the rate of loss of calcium, 
calculated on the measured area, will be lower 
than its true value. For the purposes of the 
experiment, this will not matter unless the rates 
of decalcification, and decalcification with 
abrasion, are appreciably close in value. How- 
ever, it has been shown that these rates differ 
widely. 
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The significant difference in solubility, of 
cleaned and uncleaned teeth, indicates that the 
brushing of enamel surfaces increases the rate 
of decalcification in an acid environment. As it 
is unlikely that the cleaning process alters the 
surface structure of the enamel, the increase in 
solubility may be attributed to the removal, or 
partial removal, of the protective organic film. 

The results suggest that abrasive forces greatly 
influence the rate of enamel solubility. Thus a 
force, which under neutral conditions produces 
very little decalcification, raises the rate of de- 
calcification in acid to a value which is three to 
five times as great as that caused by the action 
of acid alone. This increase in solubility is due, 
most probably, to the continuous removal of 
enamel debris from a surface which has been 
softened by the corrosive effects of the acid. As 
the more soluble, inner enamel (Brudevold, 1948) 
is reached, this destructive process will tend to 
accelerate. This tendency is illustrated by the 
decalcification with abrasion curve, the slope of 
which changes rapidly as lower pH values are 
reached (see fig. 2). An alternative explanation, 
for the rapid change in slope, is afforded by the 
findings of Suess and Fosdick (1951) on the 
solubility of ground enamel in acid buffer. The 
solubility curve for ground enamel is similar in 
form to the abrasion curve, which suggests that 
the change in slope is due more to the character- 
istic solubility of detached enamel particles, than 
to the solution of successively more soluble 
enamel layers. 

A measure of the variation between teeth is 
given by the coefficients of variation, which are 
standard deviations expressed as a percentage of 
the mean. For mechanically rubbed teeth, these 
lie between the wide limits of 7 and 35 per cent 
of the means. This is to be expected for here not 
only the solubility in acid is being measured, but 
also the variation in resistance to abrasion of the 
enamel. In the case of the cleaned teeth, the only 
variable is the solubility in acid, and the co- 
efficients of variation fall within the range of 
11-20 per cent. 

At this stage of the research, a direct applica- 
tion of these results to teeth in vivo would not 
be justifiable. However, work is proceeding 
which, it is hoped, will help to explain the 
extensive damage caused to the teeth of workers 
in industry by acid atmospheres which, in vitro, 
produce relatively little decalcification of the 
enamel. 

SUMMARY 

(1) The effect of abrasion upon the de- 
calcification of teeth by acetic acid-sodium 
acetate buffer, over a range of pH 1-5-4-0, has 
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been measured. A machine was made to rub 
strips of acrylic dental resin over a known area 
of tooth enamel in acid. The acid solution was 
sampled after twenty-four hours and the 
calcium content compared with the calcium 
contents of acid solutions in which brushed and 
uncleaned teeth had been soaked for a similar 
period. 


(2) The results show that the rate of decalcifi- 
cation by acid alone varies uniformly with pH 
for both cleaned and uncleaned teeth. Enamel 
surfaces which are brushed before immersion in 
acid have a significantly higher solubility than 
those which are not brushed. An abrasive force, 
which produces very little decalcification under 
neutral conditions, raises the acid solubility of 
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enamel to a value three to five times as great as 
that due to the action of acid only. 


ACKNOWLEDGMENTS 
Acknowledgments are due to Professor R. 
Bradlaw, Dean of the Sutherland Dental School 
in this University, for advice given in the early 
stages of this work, and to the Department of 
Physiology for the use of apparatus. 


REFERENCES 
BERENZON, F. B. (1931) Brit. dent. ., §2, 22. 


BLOOM, G. F. H. (1919) Brit. dent. F., 40, 305. 
BRUDEVOLD, PF. (1948) 7. dent. Res., 27, 320. 
ELSBURY, W. B. (1952) Brit. dent. 7., 93, 177 


—-, BROWNE, R. C., and BOYES, J. (1951) Brit. J. indusrr. 
Med., 8, 174. 
KRAMER, B., and TISDALL, F. F. (1921) 7. biol. Chem., 47, 475. 
LYNCH, J. B., and BELL, J. (1947) Brit. J. industr. Med., 4, &4. 
SUESS, P. H., and FOSDICK, L. S. (1951) F. dent. Res., 30, 177. 
VALLOTTON, C. F. (1945) J. dent. Res., 24, 161. 
WEBSTER, A. E. (1918) Dent. Rec., 38, 331. 


An Experiment in Health Centre Practice 


Ir has been stated that health services can be 
run most efficiently from health centres. This 
theory is being tested in Harlow New Town, 
Essex. Its guiding principles have been enumer- 
ated by Dr. Stephen Taylor (1952), member of 
the Harlow Development Corporation as 
follows: 

(i) It should provide the general practitioner with a 

surgery away from his home: 

(ii) It should bring together under one roof two or 
more general practitioners, as clinical colleagues 
working together and helping each other at off- 
duty times and holidays; 

(iii) It should make it possible for the general practi- 
tioners to have ancillary help; 

(iv) It should bring one or more dentists under the 

same roof as the doctors; 

It should bring the general practitioners with their 
diagnostic and therapeutic work into close working 
relations with the local authority preventive 
clinics, antenatal and postnatal, infant welfare, 
and so on; 

(vi) It should provide a point at which all the local and 
immediate health needs of the public can be met 
and where they may receive health education in 
its broad sense. 

Two semi-detached houses have been tem- 
porarily converted by the Harlow Development 
Corporation for use as a health centre. The 
“experiment” has received financial help from 
the Nuffield Trust. Haygarth House, to give 
the health centre its name, is used by the Essex 
County Council, general medical practitioners 
and a general dental practitioner. It is because 
its owner is a neutral body, the Harlow Develop- 
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ment Corporation, that it has been possible for 
a dentist to rent accommodation and to use 
Form E.C.17. The dentist in fact can practise 
precisely as he would from accommodation 
which he rented from any other landlord, and 
he is in complete control of the part of the 
building which he rents. 

To straighten out any difficulties which may 
arise Over co-operation or common usage, a 
Haygarth House Advisory Committee has been 
set up. This comprises the general medical and 
dental practitioners, a representative of the 
Development Corporation, the County Medical 
Officer of Health and one of the Area Medical 
Officers of the Essex County Council. The 
committee meets at regular intervals and dis- 
cusses future policy and problems concerning 
health services. Full help and active co-opera- 
tion have at all times been received from the 
Corporation and the County Council. 


The dental suite comprises a waiting room, 
two surgeries and a mechanic's laboratory. The 
waiting room has been furnished by the Develop- 
ment Corporation, who are responsible for its 
general upkeep. The Corporation also supply 
a cleaner for the whole building. One of the 
dental surgeries is fully equipped with a modern 
unit, chair, etc., and it is here that most of the 
surgery work by appointment is carried out. 
The other surgery has more specialised equip- 
ment and is used for emergency treatments, gas 
extractions and X-ray work. Built into this 
second surgery is a dark room, so that X-rays 
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Plan of Haygarth House Health Centre. Reproduced from the Lancet by kind 
permission of the Editor. 1, Examination room; 2, Consulting-room; 3, Office; 
4, W.C.; 5, Waiting-room; 6, Lobby; 7, Women’s toilet; 8, Men’s toilet; 
9, Kitchenette; 10, Stores; 11, Weighing and neonatal; 12, Pram shed; 
13, Dustbins; 14, W.C. and lavatory; 15, Clinical side-room; 16, Minor 
ailments and consulting; 17, Main dental surgery; 18, Dental mechanics’ room; 
19, Subsidiary dental surgery with X-ray; 20, Darkroom; 21, Cleansing-room. 


can be developed on the premises. 
ment has been supplied by and is the property 
of the general dental practitioner. 


Haygarth House has now been in commission 
for just over a year, and one can probably dis- 
cuss its lessons with a measure of confidence 
based on experience gained to date. 


All equip- 


SIZE 


It will be immediately obvious that Haygarth 
House is no “ palace”’ and it is indeed one of 
the ideas of the experiment to measure the 
success and desirability of a small, compact 
health centre. It is generally agreed by all 
parties concerned that the number of prac- 
titioners! brought together is probably right, 
for the small size promotes a friendly and helpful 
atmosphere, allowing practitioners to get to 

1There is accommodation for three general medical practitioners. 
At present two doctors, C. M. Taylor, M.B., B.Ch.Aberd., and 
J. D. Huntley, M.B., B.S.Lond., are practising from Haygarth 


House in partnership. When the population of the New Town 
grows a third will be appointed. 


know one another personally. This is essential 
for success in a place so small. 

The size of the building, however, can be 
much improved. Both dental surgeries should 
be larger. The dental laboratory is far too small, 
there being little or no room for storing clinical 
models, workshop and surgery materials, etc. 
Laboratory staff has to be limited to one fully 
qualified technician only. No accommodation 
is available for office work, the filing of history 
sheets, etc.—all of which paper work is so much 
with us these days under the National Health 
Scheme. 

These problems are recognised and it was 
only present-day restrictions on capital expendi- 
ture that dictated a converted pair of houses. 
The alternative was no building at all! 


GENERAL ADVANTAGES 
The practitioners concerned, both medical and 
dental, the County Medical officers and the 
patients are all agreed that the system works. 


289 
| 
j 
| | it 
18 Of | to | 
FEET 10 20 30 | 


290 


From the patients’ viewpoint their waiting 
rooms are excellently equipped, furniture being 
supplied by the Harlow Development Corpora- 
tion on a scale which the ordinary general prac- 
titioner might find financially impossible. There 
is also the convenience of being able to get most 
of their health services in the one building. 


CONCERNING DENTAL PRACTICE 

Nearly all patients are registered with the doctor 
practising from the * room below,” and details 
of any general medical condition concerning the 
patient with which the dentist would like to be 
conversant are readily obtainable. Emergency 
gas extractions can be carried out with ease as 
one or other of the doctors is usually available 
to slip in and administer the general anesthetic. 
They will also deal with a general penicillin 
cover when this becomes necessary. Patients 
consulting their doctors for conditions believed 
to be of dental origin are easily referred. 

Great economy can be made in staff by 
sharing secretaries and nurses, when the size of 
the practices justifies this. It is hoped to have 
one telephone number for both medical and 
dental general practitioners. 

In the eyes of the National Health Service 
Act, Haygarth House is not a health centre at 
all for it does not belong to the local health 
authority. Should it ever be taken over officially 
by that authority the dental practice will have 
to move elsewhere—a break in the team which 
all parties would regret—for existing statutory 
instruments only allow for full-time salaried 
dental officers in health centres. It is this 
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particular point which the General Dental 
Services Committee of the British Dental 
Association is at present discussing (see Brir. 
dent. J. (1953) 94, Supplement, p. 19). 

One cannot help noticing within Haygarth 
House how well the general medical practitioners 
are served by ancillary staff in the employ of 
the Essex County Council, i.e. midwives, health 
visitors, etc., and it is felt that in a centre of this 
nature, that bone of contention, the dental 
hygienist, could find her rightful place. She 
could be employed by the Council and treat the 
priority group, using Council equipment. The 
general dental practitioner could then hold a 
consultant position—being readily available in 
the building when required. This arrangement 
would, I feel, help to meet the objections and 
requirements of all parties. 


DENTAL SERVICES FOR THE TOWN AS A WHOLE 

It is proposed to have dental facilities in the 
hospita! when it is built. Before the town has 
reached its full population of 80,000 special 
premises will no doubt be available in the City 
Centre for carrying out private practice of the 
more expensive category. But it is hoped that the 
general type of practice in which most dentists 
are concerned will be carried out from small 
centres along the lines of Haygarth House. 
These centres will be placed at focal points 
throughout the town. 
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SHORT COMMUNICATION 


ACUTE OSTEOMYELITIS OF THE 
MAXILLA IN AN INFANT 


By P. J. STOY, B.D.S., F.D.S. R.CS. 


INTRODUCTORY 

ACUTE Osteomyelitis of the maxilla in infancy is, 
according to Stones (1952a) extremely rare. Only 
80 cases were reported in the literature between 
1847--when the condition was first reported by 
Rees—and 1945 (Jacoby and Sagorin). The causal 
organism is usually Staphylococcus aureus, and the 
site of origin the alveolus, possibly via a surface 
abrasion of the mucous membrane. On account of 
its comparatively large size, the crypt of the un- 
erupted first deciduous molar is stated to be almost 
always involved—Asherson (1939), Jacoby (1945) 
and Stones (19524); the near-by antrum, which at 
this early age is much smaller, is not affected until 


later and then by spread from the crypt, thus 
explaining the appearance of the characteristic 
unilateral nasal discharge subsequently to the 
swelling of the face and eye. The constitutional 
symptoms may be severe. As the causal organism is 
usually penicillin sensitive, prognosis of the com- 
plaint has vastly improved with the introduction of 
this antibiotic. 

The following case is reported because it presents 
a number of unusual features and differs from the 
general picture as given above. 


CASE REPORT 


History.—D. G., male, aged 10 weeks. Five days 
after birth, which was normal, a left upper incisor 
tooth erupted, but a few days later the tooth fell out 
and the socket became infected. Within forty-eight 
hours there was gross swelling of the cheek and of 
the left eye which became closed. Penicillin was 
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given intravenously and also capsules of chloro- 
mycetin with some resulting decrease of the swelling, 
but a unilateral nasal discharge then started for 
which nasal drops of penicillin were prescribed. 
During the last few days before admission the 
swelling again increased in size. 

State on Admission.—General condition good; 
weight 83 Ib. and increasing; pulse normal; appe- 
tite good. There was a small swelling below the 
inner canthus of the left eye and a mass of granu- 
lation tissue in the socket of the exfoliated tooth. 
There was a slight swelling in the palate behind the 
| be, and a unilateral nasal discharge. A pathological 
investigation of this discharge revealed the presence 
of hemolytic Staphylococcus aureus which was 
penicillin resistant but streptomycin sensitive. 
Radiographs of the maxilla were inconclusive, no 
definite sequestrum being visible. 

Treatment.—Penicillin was stopped and strepto- 
mycin 4 grain given twice daily. The temperature 
became steady and after five days the streptomycin 
was discontinued, but almost immediately the 
temperature rose again and the streptomycin was 
recommenced; after twenty-five days the tempera- 
ture was still oscillating in spite of the streptomycin, 
and a discharge commenced from the swelling below 
the eye. It was at this stage that the photograph 
(fig. 1) was taken. The next day, under general anes- 


x 


Fic. 1.—-Showing typical fistula at the site of the 
inner canthus. 


thesia, the |b, which was just appearing in the 
socket of the exfoliated | a, was removed together 
with the soft mass of tissue, the latter being sent 
for biopsy and later reported on as simple granu- 
lation tissue. An incision was made in the buccal 
sulcus, but no sequestrum found; antral drainage 
into the nose was established and the sinus below the 
eye explored and found to communicate with the 
nose. 

Progress.—Within a few days the temperature 
became steady, the sinus below the eye closed, and 
the streptomycin, which had now been given for 
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thirty days, discontinued. The temperature re- 
mained down, nasal discharge ceased, and ten days 
later the patient was sent home. He was seen at 
intervals but there was never any evidence of 
recurrence, nor any complication from the pro- 
longed administration of the streptomycin. One 
year later, apart from a slight scar below the left 
eye, his condition was perfect; there was no 
deformity of the maxilla and the remaining teeth 
appeared to be developing normally. 


DISCUSSION 


The cause of the infection would appear to be 
the exfoliation of a * natal” tooth, and the subse- 
quent infection of its socket. Bacteriological 
investigation revealed the expected Sraphylococcus 
aureus, but this was penicillin resistant. In spite of 
the typical symptoms no infection of the molar crypt 
developed and the nasal discharge must have been 
due to spread of the infection from the incisal region 
to the nasal cavity either direct or via the small 
antrum. During the whole of the treatment the 
child’s weight remained steady or slowly increased. 


This is probably the first case of acute osteomye- 
litis of the maxilla in an infant in which the infective 
organism was shown to be penicillin resistant. 

Two previous reported cases have been traced in 
which osteomyelitis of the maxilla in infancy has 
been associated with a “natal” tooth: one, 
Rudaux (1895) where the age was 3 weeks, the 
patient suffering from thrush of the mouth and 
gums and a tooth mentioned as being present in the 
canine region; the other, Griedenberg quoted by 
Moure (1896), in which a tooth also appeared at 3 
weeks but was exfoliated when touched. In each of 
these cases a diagnosis of empyema due to early ap- 
pearance of the tooth was made but the descriptions 
show that they were. in fact, both acute osteomyelitis 
of the maxilla. Such early teeth, which are morz 
usual in the lower jaw, may be either rudimentary 
members of a predeciduous dentition or prematurely 
erupting deciduous teeth due to their germs being 
mcre superficially placed. In the case now reported 
the intra-oral radiograph (fig. 2) shows the involved 


Fic. 2.—Radiograph showing presence of ba}, | a is 
missing, | b is being exfoliated. ~— 
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teeth to have been true deciduous teeth. Kelly (1904) 
considers that the premature eruption of teeth is the 
result, not the cause of the disease, and this consider- 
ation might apply to Griedenberg’s case where the 
tooth erupted during the course of the disease, and 
also possibly to the second tooth in the present case 
as this erupted into the socket of the first tooth 
during the course of the illness. The same consider- 
ation, however, does not apply either to Rudaux’s 
case, where the tooth was present before the onset of 
the disease or to the “ natal * tooth of the present 
case as this also was erupted and exfoliated before 
any symptoms of osteomyelitis were obvious. 

Most of the cases reported in the literature either 
refer specifically to a molar tooth being involved or 
imply it. Only one other case has been traced where 
the molar was definitely not involved, that of 
Rudaux already quoted, and in this also a * natal” 
upper tooth was present. It is suggested that in those 
extremely rare cases where a maxillary “ natal ” 
tooth is present there is a predisposition to infection 
of the maxilla, that this infection will take place in 
the incisor region, and that the osteomyelitis that 
may develop is atypical in so far as involvement of 
the molar crypt is unlikely. 
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Practical Note 


REPRODUCTION OF CROWN FORMS 
IN WAX 


By D. J. STEWART, B.D.S.Q.U.BELF. 


Tue procedure described will be found of value 
in the reproduction of wax crown forms where the 
tooth to be crowned exists in the mouth more or 
less in toto, but is to be replaced because of dis- 
coloration, etc., etc. The method can be applied to 
the construction of either post or jacket crowns and 
eliminates the necessity of carving—always a pains- 
taking process. The description here is given of the 
reproduction of an upper anterior tooth but the 
method can with modifications be employed else- 
where in the mouth. 


STAGES IN PROCEDURE 
A colloid impression is taken of the tooth to be 
crowned and those adjoining it. 
The tooth is prepared for crowning, impressions 


taken and models cast following the usual procedure 
employed in the indirect technique. 

The palatal portion of the original colloid im- 
pression is Cut away as is also the unwanted gingival 
area not immediately related to the impression of 
the teeth. A narrow channel of suitable depth is 
cut in the colloid from the lingual aspect of the 
impression of the tooth to be crowned leading 
backwards into the palatal area. A subsidiary very 
narrow channel is cut leading upwards from its 
labial aspect, this acts as an air escape (see sketch). 


A, air escape; B, channel for injection of wax. 


The model carrying the root preparation, etc., is 
suitably trimmed and introduced into the colloid 
impression. This model must bear accurate details 
of the teeth immediately adjoining the preparation 
and must be carefully seated. 

A hypodermic syringe (an old metal barrel type 
syringe fitted with a long nozzle is ideal) is charged 
with wax, heated over a flame, and the molten wax 
injected into the crown space by introducing the 
nozzle into the palatal channel cut in the colloid. 

The wax is allowed to cool and the model, which 
will then bear the adhering wax crown form, is 
withdrawn ready for processing—only the minimum 
amount of “ touching up ” being necessary. 


Orthodontic Note 


Pressure Habits 

INCORRECT swallowing habits may separate not only 
the anterior but also the posterior teeth. In many 
perverted swallows the palate is so high and narrow that 
the tongue cannot be placed correctly. These habits may 
be present with others, such as thumb-sucking, etc. 
They should be corrected early to facilitate normal 
development, using a mechanical appliance to limit the 
tongue to its proper position. Orthodontic treatment, 
i.e. intentional pressures get better response when un- 
intentional pressure of abnormal habits are not working 
against them. Abnormal habits unless eliminated, remain 
active to combat treatment and are an active factor in 
causing relapse of treated patients.—KLEIN, E. T. (1952) 
Amer, J. Orthodont., 38, 569. 
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To-pay, the thoughts of all English-speaking 
people throughout the world will be turned upon 
the solemn ceremony of the Coronation in 
Westminster Abbey. The traditional ceremonial, 
itself, has undergone little change during its long 
history, but its inner meaning has been modified 
as the years have passed. In Saxon times, when 
the Sovereign was elected, his Coronation was, 
at once, the symbol of his subjects’ recognition 
of him as their King and a service of consecra- 
tion in his office. 

Queen Elizabeth IT comes to the Throne by 
right of inheritance. She needs no formal 
recognition of that right, for, young though she 
is, she is already enthroned in the hearts of the 
peoples of the Commonwealth of Nations over 
whose destinies she has been called to preside. 
The age-old ritual remains with all its splendour. 
Its central theme, however, is no longer the 
recognition of the Sovereign’s title to the 
loyalty and obedience of her subjects, but one 
of her dedication to the duties and responsibili- 
ties of her high office. Unlike her illustrious 
namesake, she enters upon her reign with the 
Monarchy firmly established in the goodwill of 
her people. That this is so is due, in no small 
measure, to the way in which her father and 
grandfather discharged the difficult and onerous 
duties of a Constitutional Sovereign and 
devoted themselves to promoting the well-being 
and happiness of every section of the community. 


THE CORONATION 


Even before she succeeded to the Throne, the 
Queen had already shown, by the wide range of 
her sympathies, that this tradition of service 
would be maintained. 

The liberal arts and sciences have reason to be 
grateful for her encouragement, and members 
of the dental profession will be mindful that 
she is an honorary Fellow of the Royal College 
of Surgeons and the Patron of the British Dental 
Association. Her Consort, too, has shown how 
great is his interest in the advancement of 
science. The first Elizabethan age witnessed an 
enormous expansion of man’s knowledge of the 
geography of the world. May it not well be that 
the new one, now opening, will see an even 
wider extension of our understanding of the 
secrets of nature and the application of the 
knowledge, so obtained, to the promotion of 
the health and happiness of mankind? For the 
first time in history many millions of people 
have been able not only to hear but also to 
see the actual Coronation ceremony. This 
striking advance in one field of applied science 
can be matched in many others and it is safe to 
predict that even these are but the precursors of 
still greater achievements. 


That these may be devoted to the arts of 
peace rather than to those of war will be the 
heartfelt prayer of many as they wish Her 
Majesty a long and glorious reign. 


Tue Association this year returns for its 
Annual Meeting to the area of the oldest of all 
the Branches of the British Dental Association. 
So far back, indeed, do the roots of the Branch 
penetrate that it is difficult to disentangle them. 
Although the Association itself was not in- 
corporated until 1880 the beginnings of the 
present East Lanes and East Cheshire Branch 
can be traced fifteen years earlier at least. 

The Branch was born in an atmosphere of 
strife and contention. The great dental reform 
movement which was launched to secure some 
adequate uniformity and status for the pro- 
fession brought to the foreground many of the 
latent differences which existed between the 


THIS YEAR’S HOSTS 


protagonists of the differing ways by which the 
end might best be reached. 

It is unnecessary to go into details of the 
various disputes and differences. [t will suffice 
to record that the inaugural meeting of the 
Dental Reform Committee was held in Man- 
chester. From it there arose a suggestion for 
the establishment of a local centre in Manchester 
both for the reading of papers and for mutual 
friendship. 

At the first meeting, in 1875, with C. J. Fox 
in the chair J. Fletcher of Warrington had urged 
the desirability of forming local societies as 
branches of a British Dental Association. From 
the second meeting the active assistance of 
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John Tomes became available and only two 
years later the passage of the Dentists Act 1878 
marked the beginnings of the dental profession 
as we understand it today. 

Actually it was not until January 1880 that 
yet a further meeting in Manchester formed the 
Midland Counties Dental Association with 
members recruited from Lancashire, Yorkshire 
(W. Riding), Nottingham, Derby, Cheshire, 
Shropshire, Stafford and Leicester. The first 
President bore a name which was subsequently 
to be known to an even wider and more in- 
fluential public Henry Campion, of Manchester, 
President of the British Dental Association in 
1882. 

Within a few months a business meeting of 
this Association was called and there and then 
it was decided that the Midland Counties 
Branch of the British Dental Association should 
be constituted, with Henry Campion as first 
president and W. H. Waite as first secretary. 
This was on May 5, 1880, and the Branch, 
therefore, preceded headquarters by several 
weeks, the British Dental Association as such 
not being officially in existence until the date of 
incorporation, which was May 28, 1880. 

With such an early history it is not to be 
wondered at that many of the subsequent 
developments of the Association the 


Grants for Post-graduate Courses 

Tue Dental Board of the United Kingdom have 
for some years made grants-in-aid of local post- 
graduate courses in dentistry, and the assistance 
given by these grants has made it possible for 
courses to be held in places convenient for those 
taking part in them. The grants are made on a 
sliding scale related to the total entrance fees paid 
by those taking part in the course. In view of the 
increased costs entailed in running post-graduate 
courses, the Board have recently revised the scheme 
under which grants are made. In future, where the 
number of entrants for a course is 6-8 the Board 
will make a grant towards any deficit on a course 
of a sum not exceeding five-fourths of the total 
amount of the entrance fees, if there are 9-12, 
13-20, or 21 or over entrants, the grant will be 
limited to ten-ninths, five-sixths and one-third 


respectively of the total entrance fees. In each case 
the amount payable is subject to an overriding 
maximum of £50 for any one course. This increased 
rate of grant should stimulate the organisation of 
post-graduate courses—particularly in areas more 
or less remote from any of the dental schools. 
Particulars of the scheme can be obtained by 
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profession originated in this area. The trans- 
formation of the Representative Board to a 
body elected, primarily, by Branches arose from 
the attitude adopted by a Manchester man, 
T. E. King. It was he, also, who first publicly 
advocated the creation of higher dental diplomas 
by the Colleges. 

One could go on, year after year, noting the 
many occasions when the views of Manchester 
were later adopted as national policy. So 
frequently did this happen that a speaker at a 
mass unity meeting held in Manchester in 1931 
said no more than a truism when he claimed 
that “* Manchester is again following its tra- 
ditional role of thinking today what the rest of 
the country will think tomorrow !” 

There is surely a peculiar appropriateness in 
the Association’s annual meeting this year being 
held within this branch area. Born in times of 
trouble, pioneers in dental developments, not 
afraid of professional politics, undismayed by 
the prospect of changes, stalwart in disaster and 
considerate in victory—all this may truly be said 
of the present East Lancashire and East Cheshire 
Branch and its forebears the Midland and North 
Midland Branches. 

There qualifications, coupled as they are with 
a people of wide understanding and warm hearts, 
are surely what we need most in 1953. 


application to the Director, Dental Post-graduate 
Bureau, Dental Board of the United Kingdom, 
44, Hallam Street, London, W.1. 


The Physical Society Exhibition 


THERE were more working models on view at the 
Thirty-Seventh Annual Exhibition of the Physical 
Society held at the Imperial College, South Ken- 
sington during April than there had been on 
previous occasions. Of particular interest was the 
instructional electronic computer, which was on 
view in the nearby Huxley Building, together with 
the Imperial College Computing Engine. Another 
rapidly expanding field is that of ultrasonics, 
increasingly used in the detection of flaws and 
sterilisation of liquids. Holes of varied shapes could 
be cut with the reciprocating drill shown, a paste of 
carbide abrasive being supplied to the vibrating tip 
operated at ultrasonic frequency. Almost instan- 
taneous dry photographic prints are now obtainable 
by an electrostatic photoconduction process which 
was demonstrated; in more advanced models of the 
“flying spot” microscope the stage is scanned by 
blue-violet light, and the transmitted light received 
on a multiplier photocell. A rapid survey of the 
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trends in apparatus development can be made by 
consulting the Handbook of Scientific Instruments 
1953. This reference book covers the exhibits 
shown by industrial firms, government research 
laboratories, and some university laboratories. 


Thaddeus P. Hyatt 


THAbDDpDEus P. Hyatt, who died in the early months 
of this year, was born in Plainfield, New Jersey, on 
June 15, 1864 and so had reached his 90th year. 
He qualified D.D.S. in 1890 and later received the 
Fellowship of the American College of Dentists. 
It is given to few to make such a lasting impression 
on professional practice as Thaddeus P. Hyatt has 
done on the practice of dentistry. When he pro- 
pounded the usefulness of what he was the first to 
designate as “prophylactic odontotomy” he 
created a sensation throughout the dental world. 
He initiated this method early in 1920 as a result 
of the examination of 2,100 pupils in the Brooklyn 
High School and the study of data collected from 
different parts or the U.S.A. The results were 
published in 1923. Editorials, letters and articles in 
various journals followed—many misunderstanding 
the plain facts put forward by Hyatt. In 1927 he 
retaliated with a paper in the British Dental Journal, 
“ The Gentle Art of Being Misunderstood.” In 
1929 at a meeting of the American Dental Society 
of Europe, held in the Grosvenor Hotel, he ex- 
plained that he had no theories, all he tried to do was 
to present facts. This he proceeded to do with such 
conviction as to carry his audience with him and 
lead them to acknowledge the validity of his proofs 
with enthusiasm. No one who saw and heard him 
then will forget his clear exposition of the facts 
obtained from his examinations of the teeth of the 
members and staff of the Metropolitan Life Insur- 
ance Company of New York, to the number of 
12,753 persons—the buccal pits of the lower molars 
showing highest incidence of caries. It was a stirring 
experience and a pleasure to meet a man filled with 
such enthusiasm for work in which he had taken an 
active part. He had retired from practice for some 
time before his death but the mention of ** prophy- 
lactic odontotomy will bring his personality 
vividly before the minds of those who had the 
privilege of meeting him. Others, who had not 
that privilege, will pay their tribute of gratitude to 
the memory of a man who has contributed so much 
good to the practice of dentistry. 


The Hunterian Society 


THe Annual Dinner of the Hunterian Society 
was held on April 20. The paper following the 
dinner was read by Mr. C. R. Rudolf, L.D.S.Eng., 
the Curator of the Society's Museum. The career 
of our dental colleague in the Hunterian Society 
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has been distinguished. Year by year he succeeds 
in finding valuable relics of John Hunter and in 
adding them to the Museum now housed in Portland 
Place. Some years ago he discovered some original 
letters of William Sharpey, the Edinburgh Anato- 
mist, to John Hunter. This year Mr. Rudolf was 
able to show a recently acquired portrait of William 
Sharp, the engraver, who succeeded in persuading 
John Hunter to sit for his portrait to Sir Joshua 
Reynolds, a thing which Hunter was very reluctant 
to do; this portrait now hangs in the place of 
honour in the Council Room at the Royal College 
of Surgeons. Other interesting exhibits, newly 
acquired by Mr. Rudolf, were a copy of a volume 
of poems, written by Mrs. John Hunter, and 
including the lines which are upon his monument 
in Westminster Abbey; and a portrait of Hunter's 
only son, John Banks Hunter. Mr. Rudolf also 
gave some account of the Meetings of the Lyceum 
Medicum Londonensis, which were held in Hunter’s 
house in Leicester Fields. These meetings were 
attended by Astley Cooper and Henry Cline, who 
transmitted the teaching of Hunter to Joseph Fox 
and Thomas Bell; this had an important part in 
the establishment of systematic dental teaching in 
London. 


New Editor of ‘* British Dental Journal” 


THE Council of the Association have appointed 
Mr. L. J. Godden, L.D.S.Eng., to succeed Mr. 
Bryan J. Wood as Editor of the BritisH DENTAL 
JOURNAL. Mr. Godden qualified from Guy’s in 1922 
and he brings to his new office a wide experience of 
practice in hospitals, clinics and private practice. 
In addition he is well versed in dental politics, 
having been for some years a member of the 
Representative Board and of the Council of the 
Metropolitan Branch of the Association, of which 
latter he was President in 1952. The new Editor 
has already had experience of the problems of 
dental journalism, having been editor of the Dental 
Record for the past seven years. He will take up his 
new duties in the near future. 


Fifty Years Ago 


From the “British Dental Journal,” June 15, 1903. 

THE second method deals with that class of cavity 
where the decay has extended much further, and for 
the protection of the pulp it is necessary to have a layer 
of somewhat softened dentine over that organ. After 
the cavity is prepared I mix upon a slab a small quantity 
of oxide of zinc and oil of cloves into a stiff paste; now 
proceed to dehydrate the cavity as before, then wipe 
out with a small quantity of the oil on a piece of cotton 
wool and place the paste into position, thoroughly 
covering the dentine but now allowing the paste to cover 
the enamel, and fill with amalgam after a few minutes. 

From a communication given by Mr. D. E. Caush. 
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LETTERS TO 
VINCENT’S INFECTION 

Sik,— Referring to Mr. J. C. Dominick's letter in the 
Journal of April 7, it would appear that he is quite 
correct in that there is an element of confusion concerning 
this disease, not only amongst members of the dental 
profession. 

It may help him if I refer him to a book, 2nd Edition 
entitled “ Viral and Rickettsial Infections of Man 
edited by Dr. T. M. Rivers of the Rockefeller Institute 
for Medical Research (Lippincott) and in particular to 
pages 494 and 493. 

Quoting, it states “that Acute Infectious Gingivo- 
stomatitis, aphthous stomatitis, catarrhal stomatitis, 
ulcerative stomatitis and Vincent's stomatitis are synony- 
mous with what is now called, at least in the U.S.A., 
Acute Herpetic Gingivo-stomatitis. It is a common 
disease of young children, chiefly between the ages of 
18 months and 6 years: it may occur in adults... .°” This 
is probably the most common clinical picture caused by 
a primary infection with herpes virus. According to 
Steigman and Scott, 1947 (Proc. Exper. Biol. and Med., 
64, 244245), Herpes simplex virus does not cause 
Vincent's angina. The above book mentions that. 

Thus we have a Vincent's «to? atitis and an angina, the 
one due to a virus and the other associated with Vincent's 
organisms. 

It is not my intention to discuss the etiology of 
Vincent's angina, except to say that early in 1940, I used 
certain vitamins, in particular nicotinic acid on the 
supposition that the necrotic areas and gum tags were 
due to local spasm of the vessels of the part, arising from 
some abnormal product of metabolism. This was 
symptomatic treatment necessitating simple local treat- 
ment only. The patient, however, is in need of general 
treatment for the conditions giving rise to this mani- 
festation. Vincent's organisms are probably merely 
saprophytes. Yours faithfully, 

Ondangua, H. ARTHUR JONES. 

Ovambulang, S.W. Africa. 


EXCAVATION AND PULP PRESERVATION 

Sir,-I have followed with great interest the con- 
structive and common sense views enunciated by your 
many correspondents on this subject, who, like the 
writer, have lost many valuable professional years in 
following the false doctrines which were taught to us as 
students. It was impressed upon us by our teachers that 
in successful cavity excavation we must always excavate 
to “ bone hard ™ dentine, and thereby avoid the stigma 
of * filling over decay... However, due to the unfavour- 
able health conditions of some patients, many of us have 
been forced to employ temporary fillings until conditions 
would be more favourable. We found after months, and 
sometimes after years, that in the meantime nature had 
come to our aid, and on removing such temporary 
fillings we found a cavity floor of protective dentine. We 
kept these observations as shamefaced secrets in case we 
should be offending against the existing tenets. Surely 
our teachers and textbooks must be right ! 

It was afterwards only by our observation and ex- 
perience that we eventually blundered on the truth. 
God forgive us as a profession for the millions of teeth 
we have sacrificed with our misguided and excessive 
excavations, for our pulp extirpation and its subsequent 
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THE EDITOR 


apical infection, frequently with serious sytemic involve- 
ment. Are we still to continue with our destructive 
methods, or are we in future to adopt the * principle of 
the hermetic seal ?** As one who has had over thirty 
years’ experience, | have now become a complete convert 
to the latter principle. 

Whilst not wishing to suggest any alteration in the 
operative technique of those who are satisfied with their 
own successes, I would like to suggest some fundamental 
factors. 

(1) Remove as much caries as possible well outside 
the sensitive danger zone. 

(2) Seal at least the cavity floor with a paste of zinc 
oxide and oil of cloves or eugenol to a thickness sufficient 
to eliminate thermal changes. 

(3) Remove all undermining caries at cavity margins 
by stoning down to healthy structure. 

(4) Avoid all possible edge leakage by a final peripheral 
seal before inserting the permanent filling. 

One wonders how our textbooks and teaching schools 
have done so little to establish the principle of the 
hermetic seal on a scientific and pathological basis. Is it 
the fear that this technique might lead to abuses in the 
hands of the careless and slipshod operator ? But surely 
this does not justify such an attitude where a scientific 
factor is involved. 

Whilst not wishing to speak authoritatively as a 
bacteriologist, I think it is now accepted that the acid- 
forming, aerobic bacilli responsible for carious dis- 
integration must have a favourable field in which to 
work. When these conditions become unfa ou able 
under the perfect hermetic seal these bacilli are conse- 
quently destroyed, and nature will later come to our aid 
with her repairing barrier of protective dentine over the 
affected area. 

| feel that we as a profession owe a debt of gratitude 
to the B.D.J. for throwing its columns open to this im- 
portant subject, and to the many correspondents who 
have contributed to it and given us the results of their 
very valuable exneriences. 

This is a subject which should be taken up without 
delay by our odontological societies and our different 
dental teaching schools. 

22, Merrion Sq., 

Dublin. 


Yours faithfully, 
D. J. O'Brien. 


CENTRIC OCCLUSION 


Sir,—May I ask you to be so good as to spare a little 
space in the British Dental Journal, somewhat to ventilate 
the above subject. 

Under the impressive title ‘* Centric Relationship 
under Physiological Pressure ~ (B.D.J., May 5, 1953). 
Mr. T. C. Graty introduces a categorical statement on 
this subject which ought to be further discussed. Since 
he is dealing with an application of technique which may 
or may not have a scientific background, I find the 
claim to be somewhat strong when Mr. Graty assures 
us that ** The only certain method of recording the 
centric relationship is by the use of * gothic arch’ 
tracings introduced by Dr. Gysi in 1910.” 

In the evolution of prosthetic dentistry Dr. Gysi's 
place is assured but the claim that the method he intro- 
duced forty-three years ago is the only accurate method 
now applicable, calls for discussion. The method depends 
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upon the assumption that it is a good thing to work in 
relation to a general approximation of the Curve of Spee 
and the Curve of Monson. The Curve of Spee was shown 
by Professor George Henry Wilson in 1918 to be detect- 
able, as defined by Ferdinand Graf Von Spee, in con- 
siderably less than 10 per cent cases. It is therefore not 
a normal. I have myself shown recently that the Curve 
of Monson, as defined by Monson, was given a wrong 
orientation. 

Neither the Curve of Spee nor the Curve of Monson as 
defined by them can be utilised in scientific argument. 

May I suggest that Mr. Graty’s advocacy of ** gothic 
arch ” tracings is totally inapplicable in at least 28 per 
cent of edentulous cases whenever demineralisation has 
reduced the alveolar ridges to relative flatness. It is also 
inapplicable whenever the edentulous patient is non- 
co-operative. Thus it can be stated that the greater the 
difficulties presented in the recording of centric relation- 
ship by any method, the more certain it is that com- 
plicated recording systems are unsuitable. I am sure that 
Professor Gysi himself would resist any claim that such 
tracings as laid down by him in 1910 can be regarded 
as the only certain method of recording centric relation- 
ships particularly in all ridgeless edentulous cases, which 
comprise, in fact, quite a proportion of the seemingly 
difficult group of problems encountered when _ the 
edentulous mouth is to be provided with complete 
dentures. 

My own finding in this matter is that the registration 
of the centric relationship is a straightforward procedure 
when use is made of scientifically curved bite blocks in 
recording the retrusive bite. All that is then necessary 
is to indicate the median line of the head, the incisal 
edge level and the mean plane of occlusion. 

Yours faithfully, 

Ffvnone Villa, Horace H. Boy_e. 

81, Walters Road, 
Swansea, 
SELF-POLYMERISING ACRYLIC RESINS 

Sir,—In his interesting contribution of May 5, 
Mr. Dartois rightly stresses the need to control the 
cervical flash of acrylic fillings. To solve this problem 
Mr. Dartois, in the case of our ‘* New Dentafil ’’ (now 
issued to the profession under the name of ** Orthofil *’) 
recommends the removal of the matrix strip after thirty 
seconds, that is at a time when the filling is still very soft. 

Although this procedure has given good results in the 
hands of Mr. Dartois, we would still recommend—as a 
method that can be relied on to give consistently good 
results—removal of the matrix strip only after complete 
hardening, and cutting away the flash with scalpels, etc., 
afterwards. 

On the other hand, in the case of cementing done with 
Orthofil, the bulk of the interstitial and cervical excess is 
best removed (by running a fine sharp scalpel around the 
margins of the restoration) immediately, that is, before 
any stiffening has commenced, in order to eliminate the 
possibility of drag. Yours faithfully, 

49, Grayling Road, DENTAL FILLINGS LIMITED. 

London, N.16. 


Sir,—As manufacturers of one of the filling materials 
mentioned in the letter (B.D.J., May 5, 1953), we would 
appreciate the courtesy of your columns to correct 
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certain errors in Mr. Dartois’s reference to ** Sevriton ” 
as distinct from his personal preference for a particular 
material. 

Mr. Dartois seems to be under a misconception that 
** Sevriton ” is intended for use as a pressure moulding 
material, similar to a denture base. He considers the 
insertion of a plastic filling material in a doughy condi- 
tion in the cavity as sine qua on for the success of the 
filling. This may be true for some materials but certainly 
not for ** Sevriton.”” The ** Sevriton technique aims at 
introducing the material in the cavity in a somewhat 
flowing consistency. The use of a matrix with** Sevriton ” 
is not for providing compression but for giving suitable 
shape to the filling. 

The technique recommended for ‘ Sevriton” is 
based, among other factors, on the chemistry of the 
material, and the use of the material in an advanced 
doughy condition will fail to achieve the optimum 
results. As a matter of fact, it will make a poor filling 
and attention is drawn to this point in ** Sevriton” 
directions. 

There are various techniques such as dough moulding, 
pour moulding, stratified moulding (brush technique), 
etc., which have been recommended for various brands 
of material. It seems, however, difficult to visualise how 
dough moulding, applicable to denture base requiring 
considerable pressure, can be satisfactorily used in the 
mouth. 

The white patches to which Mr. Dartois refers are not 
due to any inherent limitations of ** Sevriton” but 
purely to insufficient mixing or using the material in a 
too advanced doughy condition. In the * Sevriton” 
directions explicit reference is made to consistency and 
the method of mixing. 

With regard to“ flash ’’ excess on the gingival margin, 
this will mainly depend on the adaptation and control 
of the matrix. 

The comparison between any two materials can be of 
value to the profession only if the materials are used in 
accordance with the manufacturers’ directions. 


Yours faithfully, 
THE AMALGAMATED DENTAL Co., LTb. 


Solila House, S. B. Setn, 
7, Swallow Street, Department of Professional 
Piccadilly, London, W.1. Contact. 


APPLICATION OF SUPERSONIC METHODS 
TO DENTISTRY 

Sir,—In a recent newspaper it was said that American 
Navy dentists are preparing cavities by supersonic 
methods. 

No patent on this idea is applicable in this country: 
some time ago I wrote to a British firm asking them to 
co-operate in making a supersonic mallet to which | 
could of course fit any type of point, including chisels, 
among my present collection of cone socket points. It 
is intensely distressing to me that I did not obtain the 
help I sought from a British firm. 

I understand that disclosure of an idea to a second 
party invalidates patenting in this country. 


1, Alfred Street, Yours faithfully, 


The High, A. LIVINGSTON. 
Carfax, Oxford. 
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THE BALDWIN TECHNIQUE 

Sir,—Cement alone would form a perfect filling if it 
neither wore down, nor washed away. A coating of 
amalgam prevents both, 

Yours faithfully, 

Walsham-le- Willows, J. H. Bapcock. 
Bury St. Edmunds, 

Suffolk. 


Mr. JAMES JOHNSTON 
Glasgow Dental School 

Sir,—I shall be grateful if you will publish this letter 
for the information of former students of Glasgow 
Dental School. 

Mr. James Johnston, Lay Registrar, will retire in 
early August of this year. Mr. Johnston has been a 
great favourite with students for the past twenty-nine 
years. Few former students visit the school without 
seeking him for either advice or reminiscence. Many 
will wish to contribute with the staff of the school to a 
retiral presentation. 

Subscriptions should be sent to Mr. John Orr, H.D.D., 
L.D.S., Consultant Oral Surgeon, Glasgow Dental 
Hospital, 211, Renfrew Street, Glasgow. 

Yours faithfully, 
Glasgow Dental Hospi‘al Jas. AITCHISON. 
and School, 
211, Renfrew Street, 
Glasgow, C.3. 


Reviews and Abstracts 


PARODONTAL DISEASE. 2nd Edition. By E. 
Wilfred Fish, C.B.E., M.D.Mance., D.D.Sc.Melb., 
D.Sc.Lond., F.D.S. R.C.S.Eng., Dental Surgeon, St. 
Mary’s Hospital. London: Eyre and Spottiswoode. 
1952. Pp. 252. Price 30s. 

In 1944 the first edition of this book was rightly 
described in the British DENTAL JOURNAL review as 
“one of the most important contributions to dental 
literature of recent years.” 

This second edition, in other than its war-time poverty 
of dress, at nearly double the price, and des ribed as 
** fully revised and much extended,” was eagerly received. 
It is printed on excellent paper and this has permitted the 
inclusion of some of the reproductions of X-rays and 
photomicrographs with the text, and the placing of the 
appropriate legends opposite the photomicrographs in 
the * Atlas of pathology.” This considerable advantage 
is, however, nullified by the numerous errata which prove 
to be somewhat tedious and irritating to the reader, and 
give the impression of hurry and lack of care in the 
preparation of the volume. 

During the post-war years the importance of 
periodontology has received ever increasing recognition 
in this country, largely due to the initial stimulus given 
by Dr. Fish, and there has been a steady evolution of 
thought and idea. As one of Dr. Fish’s earliest disciples, 
the reviewer regrets that the author's individualism will 
not permit him to adopt the word “ periodontal” 
instead of ** parodontal” as the majority of his col- 
leagues in the specialty have done; he was also dis- 
appointed to find that the book contains so little that 


Is new, 
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In the preface to this edition Dr. Fish says “ an 
increasing amount of attention has been paid to the 
role which disharmony of the occlusal relationship plays 
in the zxtiology of parodontal breakdown. The impor- 
tance of the subject has called for notice in this new 
edition in Chapter 1 on the Nature and €tiology of 
Parodontal Disease, and for an addition to Chapter 7 
on the Operation of Gingivectomy so that it shall cover 
more advanced cases. An entirely new chapter has been 
introduced to deal with the practical aspect of occlusal 
trauma and parodontal splints and an appendix has 
been added to relate the treatment of parodontal disease 
to the subject of partial denture design and construction 
with which it is intimately concerned.” 

Excellent as is the original material, eight of the 
eleven chapters are reprinted almost word for word; 
Chapter | is the same except for a brief four-page dis- 
cussion of traumatic occlusion; and the only change in 
Chapter 7 is that the section dealing with the surgical 
treatment of advanced cases has been re-written. The 
use of systemic penicillin is advocated but there is no 
mention or discussion of modern electro-surgical 
technique. The additional chapter headed ** Occlusal 
Trauma and Parodontal Splints” deals in a full and 
clear manner with the author's special splint treatment 
of advanced cases, but the important subject of bite 
equilibration in relation to prevention and the treatment 
of early lesions is dismissed in sixteen lines. The appendix 
consists of a reprint of Dr. Fish’s paper ** A new principle 
in partial denture design.” 

The author’s dogmatic views on controversial matters 
are presented in a vigorous and forthright manner and 
those who are unacquainted with Dr. Fish’s work 
should certainly read this book. A. FRANK STAMMERS. 


AMERICAN POCKET MEDICAL DICTIONARY. 
19th Edition. Philadelphia and London: W. B. 
Saunders Co. 1953. Pp. 639 + iv. Price 19s, 


The latest edition of this popular medical dictionary 
has been completely revised. It has been based on the 
22nd edition of the American Illustrated Medical 
Dictionary and is designed to meet the needs of students 
and practitioners in such fields as medicine, dentistry, 
pharmacy, nursing and veterinary science. Important 
new features are the alphabetical listing of plurals of 
medical terms which are irregularly formed and might 
prove difficult to identify at first sight, and the inclusion 
of combining forms or word elements that should pro- 
vide a clue to interpretation of new terms which may 
arise. This dictionary is well produced and forms a 
compact volume which represents excellent value at 19s. 

R. D. EmsLie. 


The Principles of Conservative and Surgical Methods of 
Treatment of Progressive Marginal Periodontitis.—In the 
A.R.Pa. outline of treatment for periodontal diseases 
for socially insured people the following measures are 
advised: (1) simple therapy for pockets up to 4 mm. in 
depth; (2) gingivectomy for pockets deeper than 4 mm.: 
(3) radical surgical treatment for bone conditions with 
unfavourable prognosis. With deep pockets when the 
gum is lying loose on the root it is considerably easier 
to perform gingivectomy and then to remove calculus 
from the root surface with visual control, than to carry 
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out this tedious work by the sense of touch alone. The 
objective of rational therapy is the reproduction of 
normal conditions, or if this is not possible, to approach 
them as nearly as is possible. It is desirable that (1) the 
inflammatory appearance of the periodontium should 
disappear and (2) after the deposits have been removed 
the gum should remain firmly attached to the tooth, with 
a very small crevice. No new bone can be laid down upon 
necrotic bone. This fact also is valid for cementum. In 
the conservative methods it is not enough to remove 
deposits only, but the surface of the root must also be 
freshened. After this a deposition of cementum is 
possible. There are two ways of dealing with a pocket. 
One may either eliminate the external wall by surgical 
means, Or One can cause the crevice between the two 
walls of the pocket to disappear. The pocket has then 
to all intents disappeared. In the conservative treatment 
the gingiva shrinks in height, so that the pocket depth is 
lessened, and the gingiva also shrinks in circumference. 
Thus the gum, even if it does not actually attach to the 
tooth, is held close to the root like an elastic stocking 
and the pocket Coes not exist any longer. The author 
illustrates vertical and horizontal atrophy by means of 
radicgraphs, and he indicates the limitations of radio- 
graphy (cifferent angulations, etc.) in this connexion. 
Any false appearances or interpretations are possibly 
the result of failure to appreciate correct radiographic 
technique. Discussing radical surgical methods, the 
author points out the fundamental difference between 
the surgical treatment of tumours, which naturally must 
be removed, even including sound tissue, and that of 
tissues with inflammatory changes which can, in many 
cases, be healed. The possibility of healing taking place 
extends to the alveolar bone. The healing of extraction 
wound of an alveolus, with periodontal involvement and 
full of micro-organisms, shows that the alveolar process 
possesses far reaching reparatory possibilities. It is not 
to be expected that in marginal periodontitis a * restitutio 
ad integrum” can occur, but that regeneration of 
alveolar bone is possible, is shown by x-ray pictures in 
this article. The author concludes that the surgical 
method should only be employed when the elimination 
of inflammation cannot be effected through repeated 
conservative attempts. Here conditions are similar to 
the chronic apical osteitis (granuloma). For a long time 
the only possible treatment for this condition was root 
resection but it is now recognised that with conservative 
methods well executed, root treatment and filling can be 
carried Out in most cases. Only a definite form and 
extension of pockets can give an indication for operation. 
Caverns, craters and niches are usually the result of 
serpiginous pocket abscesses and do not respond to 
conservative therapy. Conservative therapy should be 
attempted first in every case as the more functionally 
satisfactory and cosmetically better method.—HARNDT, 
I. E. (1953) Dtsch. Zahnarztl. Z., 8, 221. 


A Reproducible Method for Caries Evaluation. HII 
Test in a Therapeutic Experiment with an Ammoniated 
Dentifrice.—Caries was evaluated by bite-wing radio- 
graphs of the premolar and molar regions using an 
apparatus securing reproducible positioning of the film 
(J. dent. Res., 30, 346). Caries could be estimated with 
a mean standard error of 0:3 per cent. Viable counts 
were made of lactobacilli grown on tomato agar roll 
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tubes at pH 5. The experiment was completed 18 months 
later by 166 boys aged 10-14, divided into groups com- 
prising pairs matched with respect to age, number and 
site of cavities, number of deciduous and permanent 
teeth, and also lactobacillus count — five ranges being 
distinguished. Every boy used an average of 0-5 gram of 
tooth-paste twice a day, one paste containing an addi- 
tional 5 per cent diammonium hydrogen phosphate and 
3 per cent urea. Results showed that under these condi- 
tions addition of the ammonia-liberating compounds 
was without effect on approximal caries or on the lacto- 
bacillus count. New caries in sound surfaces amounted 
to 39 per cent, and in newly erupted surfaces 19 per cent, 
the overall increase being 24 per cent (in both groups). 
Dirks, O. B., WINKLER, H. C., and VAN Aken, J. (1953) 
J. dent. Res., 32, 18. 


The Estimation of Dental Caries Activity by a New 
Colorimetric Laboratory Test.—The colorimetric deter- 
mination of pH appears to be a more accurate, simple, 
and effective means of predicting future caries experience 
than estimation of the lactobacillus index or the total 
titratable acid formed in incubated mixtures of saliva 
and sucrose. To obtain the pH values, an indicator 
solution containing 10 cc. each of bromcresol purple 
and bromcresol green (0-4 per cent solutions in 95 per 
cent ethyl alcohol) was added to 1,000 c.c. of water 
containing 80 grammes of sucrose. The pH of this 
solution was adjusted to 6-6 each time it was mixed with 
an equal volume of saliva; after incubating the mixture 
for four hours the final pH was determined. There was 
an almost linear relationship between this pH value and 
the number of new tooth surfaces attacked. When the 
total titratable acid and lactobacillus index determinations 
were compared with the caries experience, an approxi- 
mately parabolic relationship was revealed. The modified 
Bodecker caries index was used to predict future Caries 
according to the present colorimetric pH values as 
follows: pH 6-6-6-2, index 0-1; pH 5-8-5-4, index 3-4; 
PH 5-0-4-2, index 5-8.—RickLes, N. H. (1953) J. dent. 
Res., 32, 3. 


The Effect of Thyroid Hormone on Dental and Para- 
dental Structures.—The teeth and the supporting tissues 
of a group of rats thyroidectomised at birth and sacrificed 
at 63 days and of a parallel group which were given 
thyroxine injections for thirty-one days were analysed 
radiographically and histologically. Stunted dental 
growth in 25 per cent and decreased incisor eruption 
rate in 45 percent together with retardation of molar 
eruption was observed. All connective tissues showed 
reduced amounts of cellular and vascular elements and 
prominent fibrous components. Formative elements of 
the calcified tissues exhibited depressed activity leading 
to obliteration of the marrow spaces and a narrowing 
of the periodontal and pulpal lumina. Epithelial tissues 
remained virtually aplastic, proliferation was stunted, 
histodifferentiation greatly delayed and the life cycle 
was considerably shortened. Thyroxine substitution 
therapy improved the condition only partially. It is 
concluded that normal thyroid function is a systemic 
factor of utmost importance to proper development of a 
well-formed dentition, a strong epithelial attachment, 
and the maintenance of health——Baume, L. J., and 
Becks, H. (1952) Paradentologie, 6, 89. 


DENTAL CHARGES AND THE NATIONAL 
HEALTH SERVICE 


On May 18 the House of Commons debated the 
National Health Service and in particular the Govern- 
ment’s action in appointing the Guillebaud Committee 
to inquire into the workings of the Health Service. 

Mr. Bevan opened the debate by suggesting that the 
Committee would be used to give the Minister of Health 
an alibi in order to cut the Health Service. He asked 
how such a committee could come to the conclusion that 
it was in the best interests of the country that there 
should be a reduction in the expenditure on the pharma- 
cuticlal side of the service or an increase on the dental 
side. That was not a matter for specialist knowledge. 
Priorities of expenditure within the Health Service itself 
were a matter of political opinion and judgment. If they 
were to seek the consequences and the therapeutical 
value of spending money on this service or that service, 
it was a professional question; but if they were to decide 
who was to be the beneficiary, whether it was a person 
who wanted dental care or a person who wanted hospital 
care, that was not a professional question at all but a 
question of social priorities. 

It had always been the case against the conception of 
an entirely free Health Service that being free it would 
be abused; that there would be no control over the 
expenditure; and that the Chancellor of the Exchequer 
would never know how much money he had to find. In 
fact, however, the dental service and the ophthalmic 
service completely contradicted that fear. In 1949-50 
the expenditure on the dental service for England and 
Wales was £42,628,000. In 1950-51 the expenditure 
was £40,337,000. After the back-log had been worn 
off, when the neglect had been made good, and when 

eople were using the dental service normally, the 
expenditure had begun to fall. The same was even more 
true of the ophthalmic service. 

From these examples it could be seen that where the 
initiative lay mainly with the patient his demands upon 
the services had already begun to decline before charges 
were put on. There in practical experience was a demon- 
stration of the fact that making a service free to the 
public did not face the Chancellor of the Exchequer 
with unknown anxieties. 

Mr. Bevan then referred to a leading article in The 
Times of May 18 which he said was mistaken. The Times 
said that it was to be doubted whether there ought to be 
a free dental service at all because the Teviot Committee 
during the war advised that 800 more dentists would 
be required in order to have a free universal dental 
service, and there were not enough. Surely the fact was 
that, as a consequence of charges on the dental service, 
the demands upon the dentists had declined very 
seriously indeed. A cut of one-third was expected in 
total dental earnings and of 55 per cent in State pay- 
ments compared with 1950-S5Il. There had been a 
shortage of 800 dentists in Great Britain before the 
war because the standards of the British people were so 
low that they did not provide a living for more dentists. 
The continuation of charges on the dental service was 
perpetuating a low standard of dental health for the 
people of Great Britain. 

No one would deny that good dentistry was one of the 
most valuable preventive services. Therefore if a 
budgetary saving was made on dentistry there would 
ultimately be more to pay on hospital bills and there 
would be no saving at all and no economy. It would in 
fact be buying larger headaches in the future for 
immediate relief. 

The Minister of Health, Mr. Macleod, gave examples 
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of a number of questions which the Guillebaud Com- 
mittee might consider. These included the system of 
block grants to hospitals and responsibility for the 
ambulance service. 


With regard to the general dental services it was 
possible to make a most fascinating comparison between 
what had happened under the 1951 and the 1952 Acts. 
The Minister said he could justify what he himself had 
said a year ago—that what was needed was a switch in 
resources and that there were social and medical reasons 
for charges in the health scheme. First of all the effect 
of the 1951 Socialist Act was that in the last full year 
before the introduction of charges for dentures, over 
three million applications were made for dental treatment 
requiring prior approval, that is mainly dentures. In 
the first full year after the introduction of charges the 
number of applications was not much greater than 
1,500,000. In other words there was a deterrent effect 
of 50 per cent in that particular field. 


Under the 1952 Act the charges for adults had led 
to a very slight fall indeed in the real volume of conser- 
vative dental treatment of adults, and, as many of the 
courses of treatment costing less than £1 had been pro- 
vided for obvious reasons under private arrangement, 
he doubted if there had been any real fall in the number 
of treatments that had taken place. But, within that, 
a change of most profound social importance had taken 
place. The number of children’s courses under the 
service for the last quarter of 1952 was 350,000 as 
against 170,000 in 1950. They comprised 22 per cent of 
the courses under the service in 1952 as compared with 
9 per cent in 1950. 


In 1950-51 63 per cent of the total Exchequer expendi- 
ture on dental service was attributable to dentures and 
as a consequence 44 per cent of the total cost of the 
service in 1950-51 was in respect of persons aged 45 and 
over. At the other extreme the proportion attributable 
to children and adolescents, leaving out school dental 
services, amounted to 9 per cent. By the second half 
of 1952, when the charges which had been imposed a 
year ago were in operation, the proportion of total 
Exchequer expenditure on dental! service in respect of 
those aged 45 and over had fallen by 20 per cent, whilst 
for the treatment of children and adolescents it had 
risen from 9 per cent to 27 per cent. 

He would like to add to that the figures of dentists and 
their full-time equivalent under the school dental service. 
The figure of over 1,000 in January 1948 went down and 
down until it reached 812 in January 1951. In January 
1952 it was up to 837, in October 1952 up to 958, in 
January 1953 up to 998 and he had no doubt that the 
figure was now well over 1,000. They were now back. 
having repaired all the damage that was done to the 
school dental service. 

For the first time therefore—and these figures showed 
the position correctly—since the Act came into force in 
1948 there was now a genuine measure of priority for 
the priority classes. He wished to tell the Opposition 
that if they removed the charges on the dental scheme 
before there was an adequate number of dentists, they 
would destroy all the progress that had been made 
towards securing that priority for the children. 

The Minister then went on to stress the urgent demands 
for money on the part of the hospital service and said 
that the main problem now was to meet the thrusting 
demands of this service. This problem had brought in 
consecutive years two different charges. 1953 had 


brought no additional charge in the National Health 
Service. 
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As for the future, supposing there was a vast trading 
surplus and the Chancellor approached the Minister of 
Health and said ** You can have another £40 million for 
the Health Service.” It would cost that to get rid of the 
charges. The Minister asked whether this was really the 
first use to which a Minister of Health ought to put that 
sum. He knew where he would look if he had that sum 
or one-tenth of it. He would look, not to free dentures 
and free medicines, but to the mental health of the country 
and to the mental side of the hospital services. 

It was a strange system of priorities that put free 
dentures and free medicines before the care of the 
mentally ill. In his view the moral issue in this matter, 
given a limited expenditure on health, was whether one 
was prepared to put first things first. 

If what the Opposition were saying about the Minister 
of Health were true the Minister this year would have 
attempted to fill the financial gap by means of additional 
charges, but instead he had struggled to avoid charges 
and with some success. The difficulty about a policy of 
successive charges was that in time it must destroy the 
Health Service. It was like the fable of the man whose 
donkey was eating too much hay. He reduced its hay 
day by day until he got it just to the point where he 
could afford the hay and then unfortunately the donkey 
died. That is what would happen to the Health Service 
if they went on in that way. The Government had 
shunned a further step down that road. 

It might be that they were at the end of charges in the 
National Health Service. He did not know; but at least 
they had called a halt. 

Mr. Blenkinsop ( Newcastle) said that the Opposition 
were anxious to ensure the return of a Socialist adminis- 
tration so that the problem of the development of the 
health services could be approached on the new basis of 
a free and comprehensive service, thinking in terms of 
the economic needs of the community before the narrow 
financial aims of the present Chancellor of the Exchequer. 

Mr. Carr (Mitcham) said that if he were given £50 
million extra to spend on the Health Service tomorrow 
he would rather spend it on mental health and the 
health of old people than in abolishing the charges, say, 
on dentistry. One day he wanted to see all these charges 
go but whilst resources were limited the money should 
be spent on what mattered most and meet the greatest 
needs first. The question of priorities obviously came 
very close to the question of charges. 


QUESTIONS IN PARLIAMENT 


Dentists’ Remuneration.—On May 18 Mr. Bell (Bolton) 
asked the Minister of Health by how much the net 
incomes of most of the dentists in the National Health 
Service were still less than enough to meet minimum 
middle-class expenditure as found by the Speirs Report: 
and what consideration he had given to altering the 
scale of fees. 

[In a written reply the Minister said that accurate and 
up-to-date information about the net incomes of dentists 
was not available and a fact-finding inquiry had been 
suggested to their representatives. Until the facts were 
known an increase in their gross remuneration could 
not be considered. 


National Health Service Numbers and Private Treat- 
ment.—On May 14 Mr. Albu (Edmonton) askéd the 
Minister of Health whether he would instruct dentists not 
to ask for a patient’s National Registration Number 
unless treatment was to be given under the National 
Health Service. 

The Parliamentary Secretary to the Ministry replied 
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that it was not for the Minister to intervene in arrange- 
ments connected with private treatment. 

Mr. Albu suggested that for a dentist to take a patient's 
Registration Number and then treat the patient as a 
private patient savoured of sharp practice. A patient, 
under present circumstances, was entitled to consider 
that he or she was being treated as a National Health 
Service patient unless the dentist said to the contrary. 

The Parliamentary Secretary said that she thought 
there was a responsibility on both sides. It was generally 
known and understood that to obtain National Health 
Service treatment a patient had to sign a form and in so 
doing he knew he was receiving National Health Service 
treatment. 

Mr. Albu referred to a case in which a dentist wrote 
the National Registration Number on the appropriate 
coloured form, did not ask the patient to sign the form 
and then charged the patient the full private fee. The 
patient had discovered only afterwards that this was 
more than the National Health Service charge. He 
asked if this was not utterly dishonest. 

The Parliamentary Secretary said that the patient had 
the machinery at his disposal to lodge a complaint. 
Complaints of this kind were dealt with by executive 
councils and the remedy lay in the patient’s own hands. 


COMMITTEE OF ENQUIRY INTO COST OF 
NATIONAL HEALTH SERVICE 


THE Committee of Enquiry into the cost of the 
National Health Service under the Chairmanship of 
Mr. C. W. Guillebaud, C.B.E., announces that it is now 
prepared to receive written evidence from persons and 
organisations interested in its enquiry. 

The Committee’s terms of reference are as follows: 

‘** To review the present and prospective cost of the 
National Health Service; to suggest means, whether by 
modifications in organisation or otherwise, of ensuring 
the most effective control and efficient use of such 
Exchequer funds as may be made available; to advise 
how, in view of the burdens on the Exchequer, a 
rising charge upon it can be avoided while providing 
for the maintenance of an adequate Service; and to 
make recommendations.” 

Memoranda of evidence should be sent as soon as 
possible either direct to the Secretary of the Committee, 
Mr. E. Halliday, Ministry of Health, Savile Row, W.1, 
or in the case of Scotland via Mr. R. P. Fraser, Depart- 
ment of Health for Scotland, St. Andrew’s House, 
Edinburgh, 1. 


DENTAL NEWS 


INTERNATIONAL ASSOCIATION OF DENTAL 
STUDENTS 


Mr. M. N. Naytor, a fourth-year student of the 
Birmingham Dental School, was elected hon. secretary 
of the International Association of Dental Students 
(I.A.D.S.) at the recent convention of the Association 
held at Marburg-am-Lahn. Mr. Naylor was one of a 
party of fifteen students representing the British Dental 
Students Association at the meeting. The I.A.D.S., 
which has no political aims, now includes representatives 
from most of the nations of Europe and it is hoped that 
it will soon be linked with the student bodies in the 
U.S.A. The next meeting of the Association is to be held 
in Holland in 1954 and it is hoped that an even greater 
number of British students than that present at this 
year’s meeting will avail themselves of the facilities for 
cheap travel arranged by the B.D.S.A. in order to take 
part in the 1954 convention. 


: 
: 


Tue following correspondence has passed between the 
British Dental Association and the Minister of Health 
following the reception by the Ministers of Health and 
Education and the Secretary of State for Scotland of a 
deputation from the Association on March 28, 1953: 


Letter from the Association to the Minister of Health, 
March 30, 1953. 


Sir, 


The members of the deputation which you were kind 
enough to receive last Thursday duly reported to the 
Council of the Association on Saturday, March 28, 1953. 

The Council learned with great pleasure and satisfac- 
tion of the very large measure of agreement which clearly 
existed between you and your Ministerial colleagues on 
the one hand and the Association's representatives on 
the other. 

It seemed that there was virtually complete agreement 
on the following points: 

(1) That the primary object was to provide all the 

necessary dental treatment for the greatest possible 

number of school children. 

2) That the best method of achieving this object was 
by means of full-time salaried dental officers in the 
school dental service and that the recruitment of 
such officers should proceed as quickly as possible. 
That while the number of such officers remained 
inadequate, the school dental service should be 
supplemented by general practitioners working in 
the local authority clinics as part-time officers on 
a sessional basis, and that everything possible 
should be done to encourage further practitioners 
to undertake this work in those areas in which 
their services can be utilised. 
That despite all that can be done on the lines set 
out above, there must at present and for some 
years to come inevitably remain in certain areas a 
considerable number of children who will be 
unable to obtain the necessary treatment through 
the school dental service. 
That the most appropriate way for this excess 
number of children to receive treatment is under 
Part TV of the National Health Service Act, 1946, 
and that it was highly desirable that the parents of 
these children should be encouraged to take them 
for treatment to a practitioner in the general 
dental service. 

It appeared to the Council that it was only at this 
Stage that any arose. The Association's 
plan on the one hand envisaged positive action by the 
local authority staff to assist the parents of these 
* excess ” children to find and make appointments with 
practitioners in the general dental service. You and 
your Ministerial colleagues on the other hand, while not 
otherwise criticising the plan, felt most strongly that it 
was no part of the duties of the Local Authority em- 
ployees to help the parents of children to obtain treat- 
ment for them outside the local authority services. 

The Association is most concerned that entire agree- 
ment having been reached on the five major points 
enumerated above, further progress towards the primary 
object should become impossible owing to disagreement 
on the comparatively minor point of the machinery to 
be used to give effect to the last of these major. points. 

The Association is mindful of your promise to re- 
examine the position. There remains simply the need for 
establishing in those areas where the school dental 
Service is at present unable to provide treatment, the 
means by which the parents may be assisted and en- 


(3 


(4 


(S 


BRITISH DENTAL JOURNAL 


TREATMENT OF SCHOOL CHILDREN 


June 2, 1953 


couraged to procure that treatment, where it is available, 
in the general dental service under the National Health 
Service. For the sake of the children affected the Associa- 
tion does most earnestly hope that in your discussions 
with your Ministerial colleagues you will be able to 
suggest some machinery, acceptable to yourselves, by 
which this may be accomplished. 
I am, Sir, 
Your obedient Servant, 
H. PARKER BUCHANAN, 
Secretary. 


The Minister's Reply 


Ministry of Health, 
2nd May, 1953. 
Sir, 

I am directed by the Minister of Health to refer to the 
deputation received at the House of Commons on 
March 26 by the Ministers of Education and Health and 
the Parliamentary Under-Secretary of State for Scotland, 
and to your subsequent letter of March 30, about the 
arrangements for providing school children with dental 
treatment of which they stand in need. 


The Ministers are glad to know that there is a large 
measure of agreement. The main point at issue is the 
Association’s suggestion that the dental services of 
local authorities should refer children for treatment 
to dentists willing to provide it under the general dental 
services. In accordance with the promise given to the 
deputation this suggestion has again been carefully con- 
sidered but Ministers remain of the view that it would 
have an adverse effect on recruitment and thus could 
not fail to hinder the development of a service for children 
on the lines which both the Association and the Ministers 
agree to be best and they believe that their view is shared 
by the great majority of school dental officers. While. 
therefore, they are unable to accept this part of the 
Association’s proposals they would point out that the 
executive councils, who have statutory responsibilities 
for administering the general dental services in their 
areas, are always available to assist parents who may 
experience difficulty in finding dentists to treat their 
children. It would be helpful if dentists willing to assist 
in this way would notify the executive council for the 
area. 

The offers by dentists to do part-time work in the 
local authorities’ clinics which were obtained by the 
Association are very greatly appreciated. A considerable 
number have already been accepted while others are still 
under consideration. This has resulted in a most welcome 
improvement in the service available for the priority 
classes and the Ministers would wish to put on record 
their thanks to the Association for what has been done to 
bring this improvement about. The number of dentists 
(in full-time equivalents) in the school dental service 
has increased since January 1952 from 713 to 850 in 
England and Wales and from 104 to 148 in Scotland. 

Some of the offers of help secured by the Association 
have not so far been accepted owing to the absence of 
sufficient accommodation in the clinics. It is the Ministers” 
policy to encourage the provision for further facilities 
for the priority classes with a view to employing further 
dentists and they hope they may have the continued 
assistance of the Association to this end. 


I am, Sir, 
Your obedient Servant, 
E. M. R. Russet SMITH. 


June 2, 1953 


Reply from the Asscciation 
The foregoing letter was considered by the Council of 
the Association on Wednesday, May 20, and the following 
letter was afterwards sent to the Ministry: 


DEAR Miss RusseLL SMITH, 

As promised in my letter of May 7, 1953, I informed 
the Council of the Association, at their meeting last 
Wednesday, that the Ministry considered it desirable that 
our correspondence concerning the dental treatment of 
children should be published. You will be glad to learn 
that the Council were agreeable to this proposal and we 
will make the necessary arrangements. The letters to be 
published will, of course, include this present communi- 
cation, 

The Council learned with great regret that despite all 
the arguments advanced by the members of our deputa- 
tion the three Ministers are not prepared to initiate 
through local authorities the quite simple administrative 
arrangements which would ensure that some of the large 
number of children for whom the local authorities cannot 
at present provide treatment would receive that treatment 
under the General Dental Services. 

The Council feel that the suggestion that executive 
councils can help in this matter is of little practical value 
because parents who have not the time or are unwilling 
to take the trouble to discover the whereabouts of 
dentists’ surgeries are even less likely to go to the trouble 
of contacting executive councils, whose offices will be 
situated some considerable distance from the homes of 
the majority of persons concerned. 

In connexion with N.H.S. numbers the Ministry 
recently undertook a considerable publicity campaign; 
this was of value only for administrative purposes. The 
Council would like to suggest that the Ministry undertake 
a similar campaign to publicise to all parents both the 
necessity of having their children’s teeth examined three 
times a year and also the fact that if this cannot be done 
under the local school dental service the parents should 
make use of the facilities available under the General 
Dental Services. The Ministry would then be making a 
constructive contribution towards the solution of the 
immediate problem and the campaign would be of 
immense value to the dental health of the rising genera- 
tion. 

The Ministers can naturally rely on the Association to 
assist in trying to obtain dental treatment for the maxi- 
mum number of school children. Members of the 
profession generally, however, cannot fail to be some- 
what bewildered by the fact that when they make a 
spontaneous offer of 1,000,000 extra half-hour appoint- 
ments per year for the treatment of children this offer is 
rejected by the Ministers who are apparently only con- 
cerned with long-term policies which will take many 
years to implement. Yours sincerely, 

H. PARKER BUCHANAN, 
Secretary. 


SUPERANNUATION PROVISION FOR 
PART-TIME DENTAL OFFICERS 

A REQUEST was recently made to the Ministry of 
Housing and Local Government and the Ministries of 
Health and Education that a clause should be included 
in the new Local Government Superannuation Bill 
whereby it would be obligatory for Local Health and 
Education Authorities to make superannuation provision 
for part-time dental officers. 

The Ministry of Housing and Local Government, as 
the responsible Department, unfortunately have inti- 
mated that they are not prepared to comply with this 
request because of the feeling of local authorities that 
part-time officers should not be admitted to super- 
annuation otherwise than at the discretion of the local 
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authority concerned, and that there is objection to 
singling out a particular class of part-time officer for 
superannuation. 

Dentists undertaking part-time work in school clinics 
are reminded, however, that it is open to local authorities 
to give superannuation benefits to part-time officers by 
passing a resolution under Section 3(2)(b) of the Local 
Government Superannuation Act 1937. In this connec- 
tion the Minister of Health in a circular to local authori- 
ties (148/47) dated September 30, 1947, expressed the 
hope that such a resolution would be passed and added 
that he regarded this as being particularly important in 
the case of doctors and other professional officers who 
may be part-time in the practitioner service or salaried 
service with bodies set up under the National Health 
Service Act and part-time in the Local Health or other 
local service, whether as salaried officers or on a sessional 
or fee basis. 


AMERICAN DENTAL SOCIETY OF EUROPE 

THE Annual Meeting of the American Dental Society 
of Europe will be held at the Grand Cafe, Bergen, 
Norway, from August 4 to 7, 1953. Further information 
may be obtained from the Honorary Secretary, F. 
Douglas Derrick, 140, Park Lane, London, W.1. 


The Schools 

Royal Dental Hospital 36th Annual Clinical ** At 
Home.”—A full programme of demonstrations was 
presented at the Royal Dental Hospital on Saturday, 
May 9, on the occasion of the 36th Annual Clinical 
** At Home.”” Amongst the many table demonstrations 
in the Conservation Department were found such 
interesting subjects as: ** Treatment of sensitive cervical 
areas’, in which the importance of prolonged burnish- 
ing-in of medicaments was stressed, ** Root canal treat- 
ment”? employing resorbable paste as a root filling, 
** Acrylic filling materials,” with an assessment of a new 
material, and *‘* Investigations into leakage around 
amalgam fillings,’ which emphasised some of the 
advantages of the Baldwin technique. A subject upon 
which more information is required was being tackled 
by ** An investigation into the cutting hardness of stain- 
less steel chisels,” and it is to be hoped that the results of 
this research may lead to the manufacture of better 
instruments. One of the clinical demonstrations in the 
Periodontal Department showed the ease with which 
faults in gingivectomy can be corrected by electro- 
surgery. Clinical cases and demonstrations were shown 
in the Orthodontic and Prosthetic Departments, and 
also an ingenious rubber phantom head for the teaching 
of the technique of impression-taking in edentulous 
cases. Much interest was aroused by the noisy but 
efficient sand-blasting apparatus which has _ been 
installed in the Prosthetics Laboratory for the cleansing 
of chrome-cobalt castings. In the afternoon the“ Brains 
Trust * was again a popular feature. 


United Hospitals Festival Choir.—The United Hospitals 
Festival Choir is to give a performance of Handel's 
Messiah at a Coronation Concert in aid of the British 
Commonwealth and Empire Nurses War Memorial 
Fund to be held at the Royal Festival Hall at 7.45 p.m. 
on Wednesday, June 24. The Choir will be accompanied 
by the London Symphony Orchestra, conductor, Colin 
Ratcliffe, and the solo parts will be sung by Jennifer 
Vyvyan, Norma Proctor, William Herbert and Gordon 
Clinton. 

Tickets, ranging in price from 3s. 6d. to 12s. 6d., can 
be obtained from the box office at the Royal Festival 
Hall, [bbs & Tillett Ltd., 124, Wigmore Street, W.1, 
or the usual ticket offices, or from the Hon. Secretary 
of the Choir, Flat 1, 93, Lexham Gardens, London, W.8. 
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Examination Results. 


College Surgeons of Edinburgh—Fina/l F.D.S.— 
’. J. Baird, L.D.S.Edin., G. Bennett, L.D.S.Edin., J. R. Birtwistle, 
B D.S. Manch., A. B. Duvall, H.D.D., L.D.S. Edin., D. M. Watt, 


H.D.D., L.D.S.Fdin. 
The Services 


R.A.F. DENTAL BRANCH SEVENTH ANNUAL 
REUNION DINNER 

Tue seventh annual reunion Dinner of the R.A.F. 
Dental Branch was held in the Criterion, Piccadilly 
Circus, W.1, on Friday, May 8, 1953, and was attended 
by a record number of serving and ex-officers. Air 
Vice-Marshal G. A. Ballantyne, C.B.F., Director of 
Dental Services was in the Chair and the guests included 
Air Marshal J. MacC. Kilpatrick, C.B., O.B.E., Director- 
General of Medical Services, Royal Air Force, Sir 
William Kelsey Fry, C.B.E., M.C., Brigadier R. A. 
Broderick, D.S.O., M.C., T.D., W. G. Senior, O.B.E., 
Colonel W. Waldorf, Command Dental Surgeon, United 
States Third Air Force, Surgeon Rear Admiral (D) 
F. R. P. Williams, C.B.E., Director of Dental Services, 
Royal Navy, Major-General J. Wren, C.B.E., Director 
of Dental Services of the Army, Mr. A. Maxwell 
Horsnell, Mr. H. Parker Buchanan and Air Commodore 
Somerville-Woodiwis, Late Director of Dental Services, 
Royal Air Force. 

Mr. A. Maxwell Horsnell proposed the toast of the 
Dental Branch and Air-Vice Marshall G. A. Ballantyne 
replied. The toast of the guests was proposed by Wing 
Commander H. Keggin and the response was made by 
Brigadier R. A. Broderick. 

A very successful clinical meeting to illustrate the 
various aspects of work carried out by the Dental Branch 
was staged at the Dental Centre, R.A.F. Uxbridge on 
May 8 and 9 and proved of considerable interest to the 
large numbers who attended. 


Public Dental Service 


CITY OF OXFORD EDUCATION COMMITTEE 
Annual Report 1952 

Dr. J. F. Wartn, School Medical Officer, in presenting 
his Report, comments on the slightly improved dental 
staffing position which occurred during the year. This 
improvement was enhanced by the appointment of two 
full-time officers, due to take up their duties early in 1953, 
so bringing the strength practically up to establishment. 
He stresses, however, that owing to the increased school 
population and the enormous leeway to be made up, 
consequent on a four-year depletion, an increase in 
establishment will have seriously to be considered. 
A ten-year survey has been statistically tabulated and 
shows how great is the task to be tackled. In 1943, the 
number of children inspected was over 13,000, in 1952 
the number was just over 4,000 including secondary 
school pupils. The percentage of children found to 
require treatment rose from 58 per cent in 1943 to 85 
per cent in 1952. Yet the average number of fillings per 
child rose from 1-7 to 3-4 per child, a significant increase. 
Mr. Millar, Chief Dental Officer, refers gratefully to the 
help given during the year by three lady part-time 
assistant dental officers which enabled the service to 
provide full emergency treatment for all those who wished 
it. Comprehensive dental treatment for all children still 
remains remote and will not be possible until the number 
of school dentists is considerably greater than at present. 
The request of the Ministry of Education to seek the 
sessional assistance of local practitioners was complied 
with but was of no practical value. The local dental 
committee, however, did submit a list of practitioners 
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who were willing to treat children in their own surgeries 
and a shorter list of those willing to undertake ortho- 
dontic treatment under N.H.S. regulations. Referring 
to the ten year survey, Mr. Millar states that a higher 
proportion of children inspected since 1950 was found to 
be in need of treatment and on the average each child 
now requires twice as many fillings as before. The fact 
that so many fewer children have been inspected does not 
necessarily point to a general deterioration but the 
analysis does indicate the very serious nature of the 
problem. 


Births 


BUTTERFIELD.—To Jean (née McGahey), wife of Fred Butter- 
field, L.D.S.Eng., at the Tiverton Hospital on May 1:3, a daughter, 
Joy Elizabeth, a sister for Joan and Michael. 

NIXON.—On May 14, at Kelsham, Cranleigh, to Joan (née Rogers), 
wife of John B. Nixon, L.D.S., a sister for Christopher and Mary 
(Victoria Joanne). 

PEPPER.—To Audrey, wife of R. Alwyn Pepper, on May 14, at 
Clacton-on-Sea, a son. 

SIMON.—On May 4, 1953, at Queen Charlotte’s Hospital, to 
Beryl, wife of Walter E. Simon, M.B.E., L.D.S. R.C.S.Eng., 
a brother for Maureen Anne (Philip John Montague). 

WOOLF.—On May 9, to Renée (née Alexander) and Abel Woolf, 
L.D.S., a son, Peter Graham, a brother for Ian, Tony and 
Pamela; at 33, Old Hall Road, Broughton Park, Salford 7. 


YOUNG.—On May 9, at Evesham, to June (née Cropper) and 
Peter, a son, Nicholas Andrew. 
J 
Coming Events 
Thursday, Fune 4. 
Royal Dental Hospital Students’ Society.—'2, Leicester 


om, London, W.C.2 


A. D. Marston. 
Saturday, 6. 

Public Dental Officers’ Group—Scottish Division.— 
ae County Rooms, George IV Bridge, Edinburgh, 
2.30 p “Some Factors in Diagnosis and Prognosis in Paro- 
Dr. J. W. Galloway. 


Epsom, Sutton and District Section.—Special Coronation 
Meeting, Tattenham Corner Hotel, Epsom Downs, &.30 p.m. 
Dinner, 7 for 7.15 p.m. (Dinner 10s.). ‘‘ When and When Not to 


Extract a Wisdom Tooth,” Sir William Kelsey Fry, C.B.E. 


Thursday. Fune 11. 
Royal Dental Hospital Students’ Society.—Annual Meeting, 
32, Leicester Square, London, W.C.2 


Fune 11-13. : 
Southern Counties Branch.—Presidential Meeting, St. 
George’s Hotel, Margate. Thursday: Evening, Council Meeting. 
Friday : Morning, Golf Competition ; General Business Meeting ; 
Afternoon, Excursion for Ladies ; F ilms : hag Intravenous Anes sthesia 
in Dentistry,’’ S. L. Drummond-Jackson, ‘ ‘Complete Dentures,’ 
H. H. Boyle; Evening, Annual Dinner and Ball. Saturday: 
Morning, General Meeting ; ‘‘ The Full Denture Problem” (The 
American Approach), Lt.-Col. Allen A. Brewer. 


Saturday, June 13. 
North of Scotland Branch.—Cluny Hill Hotel, 
Presidential Address by Mr. J. D. Johnstone. 


Tuesday, June 16. 

Metropolitan Branch—North-West Section,—Hampstead 
General Hospital, 8.30 p.m. Debate: “That Local Anesthesia 
Should be Used as a Routine in Conservative Dentistry.’ Proposer: 
Lindo Levien, Opposer : Seymour Robinson. 


Friday, June 19. 

London Weems Dental Students’ Society.—W hitechapel, 
London, E.1. (opposite Whitechapel Station), 12.30 p.m. ‘‘Dental 
Education and a Philosophy of Dentistry,” Dr. Walter Hyde, Editor 
of North-West Dentistry, Minneapolis, Minnesota. Visitors welcome. 
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THE correspondence between the Ministry of Health 
and the Association on the dental treatment of children 
reveals a state of affairs which would be laughable if it 
were not so tragic. 

Much had been hoped from the meeting between the 
Ministers of Health and Education and the Under- 
Secretary of State for Scotland on the one hand and 
Association representatives on the other. As _ the 
Association letter of March 30 says, the ma gin of 
difference seems to have been a very small one. 

To anyone reading the Association letter it would 
naturally seem that with two parties both genuinely 
desirous of finding a way out of a deadlock something 
could have been done. But what happens? 

After a month’s consideration the Ministers decide 
that they cannot do anything, or offer any suggestion 
except that the baby should be passed to the ¢xecutive 
councils. 

The attitude of the Ministries deserves further exami- 
nation. They do not, in their letter, deny the accuracy of 
any of the conclusions which seemed obvious to the 
Council of the Association. That being so it may 
reasonably be assumed that they cannot differ from 
them. Therefore the Ministries accept the following: 

(1) More treatment is needed for school children. 

(2) The best method of treatment is by full-time 
P.D.O.s, the recruitment of whom should be 
encouraged. 

(3) Part-time dentists working in local authority 
clinics on a sessional basis are the second best way 
of securing treatment and the recruitment of more 
of them should also be encouraged. 

(4) In spite of whatever may be done under (2) or (3) 
above. there will still be children needing treatment, 
which the school dental service cannot provide. 

(5) Such children should be treated on Dental Estimate 
Forms (E.C.17) by dentists working in the general 
dental service. 

(6) In spite of the obvious truth of all the above no 
school dentist or other local authority officer shall do 
anything which might be construed as actively 
helping the child to get such treatment. 

The reason given for this decision is as extraordinary 
as the decision itself—it will, say the Ministries, ** have 
an adverse effect on recruitment.” 

What does this mean ? Indeed, does it mean anything ? 

Apparently, if for any reason a school child cannot get 
treatment from a school dental officer and the parent 
thereupon takes the child to a dentist for treatment 
under the Gencral Dental Service no harm is done. 
Probably, if all this is not quite clear, the school dentist 
can say to the parent ‘‘Johnny’s teeth need attending to 
as soon as possible. Unfortunately it will be two (or six) 
months before I can do them, but if you take him to a 
dentist in the health service he can do the work and you 
won't have to pay anything.” 

If, however, the school dentist does anything more 
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disaster will follow. Let him only have a list of dentists 
who have volunteered to help in such circumstances and 
calamity is inevitable. Let him venture to say to the 
parent, “‘Choose whatever dentist you like and we'll 
try to fix up an appointment for Johnny while you're 
here,” and the whole school service would collapse. 
All the present students who have decided to become 
school dentists will immediately rush into private practice. 

It is true, of course, that Johnny would probably have 
his teeth saved but that is incidental and must not be 
taken as anything else—and anyway hard cases make 
bad laws. 

Preservation of the school dental service is, we agree, 
essential, but there is always the danger to be borne in 
mind that one of the most effective methods of preserva- 
tion is fossilisation. It almost looks as if the hearts and 
sympathies of those responsible for Government policy 
in this matter have been preserved by this process. 


SEARCHLIGHT ON 
COMMITTEES: X 


THE REPRESENTATIVE BOARD 


To complete the survey of the committees of the 
Association it is necessary to consider the particular 
position of the Representative Board. 

From the legal point of view, the Association is a 
limited liability company registered under the Companies 
Act. It is governed by a Board of Directors—that Board 
of Directors is the Representative Board of the Associa- 
tion. The composition of the Board is governed by the 
Articles of — ssociation and by-laws which lay down that 
it shall consist of the President, President-elect, Past- 
President, and Vice-Presidents of the Association; the 
Honorary Treasurer of the Association, and the Honorary 
Secretary of each Branch. In addition to these, Branch 
representation is provided for on a proportional! basis 
Every Branch is entitled to at least two representatives. 
and the larger Branches have more, the excess over two 
being governed by the number of members in the Branch 
area. Finally, there is provision for a certain number of 
co-opted members being selected by the Board as 
especially able to contribute to their work in one way or 
another. 

The Representative Board has essentially three func- 
tions. First, it is the ultimate authority on Association 
policy. It is because of this that the Branch representa- 
tion on the Board is so tremendously important. When 
they appoint their representatives, Branches are in fact 
electing the members of the dental parliament, for such 
is what the Representative Board may be considered. 

The second function of the Board is very closely 
connected with the first. A body like the Board, which 
is inevitably a large one, cannot itself deal with all the 
details of the day-to-day working of the Association. 


22 NS. 


It is for this purpose that the Articles of Association 
make specific provision for the aprointment of a number 
of standing committees in addition to which the Board 
itself from time to time appoints ad hoc committees to 
deal with specific remits. 

It is to the Representative Board at its quarterly 
meetings that all the various committees of the Associa- 


tion report. The normal report to the Representative 
Board from one of its committees is in four parts: 


Part I. A summary of the meetings which have been 
held. 

Part II. A report on matters for the information only 
of the Representative Board. 

Part III. A report of action taken for confirmation by 
the Representative Board. 

Part IV. A report on matters upon which the decision 


of the Board is required. 

Finally, the Board acts as the connecting link between 
the ordinary member of the Association and those who 
are responsible for carrying out the day-to-day work of 
the Association. Every Board Agenda contains provision 
for motions from Branches. In addition, Branches can 
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have almost any subject raised by their representatives. 
In the reports of one or other of the committees which are 
made to the Board there is almost certain to be some 
reference to practically every aspect of dental policy and 
matters can, therefore, be raised and views expressed on 
a very wide variety of subjects in the discussion which 
arises On Committee reports. 

It will be seen that the Representative Board, which is 
a democratic body composed overwhelmingly of repre- 
sentatives elected by the Branches, has effective control 
of both the policy and the day-to-day working of the 
Association. 

In this series of articles an endeavour has been made 
to show how the Association works. No one suggests 
that the machinery at present is perfect; methods of 
improvement are under constant consideration, but 
whether the administrative machinery remains as it is 
or is amended it is still true that members of the Associa- 
tion by taking an active interest in the work and activities 
of their Sections and Branches can to a very large extent 
influence the attitude of representatives on the Board 
and thus control the policy of the Board and of the 
Association. 


BRANCH AND 


Berks, Bucks and Oxon Branch.—-A General Meeting 
of the Branch was held at the Catherine Wheel Hotel, 
Henley-on-Thames, on Friday, May 8. The meeting was 
preceded by a buffet supper. 

Mr. R. Symmons, the President, took the Chair and 
thirty-five members were present. Mr. R. M. Courtier 
gave the report of the branch representatives. 

Mr. H. B. Barry was introduced to the members by 
the President and gave an informative talk on super- 
annuation in the health service. He afterwards answered 
members’ questions. Mr. P. H. Williams proposed a 
vote of thanks which was received with acclamation. 

After considerable discussion it was resolved without 
dissent that “This Branch approves the action of the 
Representative Board in presenting gifts of £500 and 
£300 to the Chairman of the Council of the Association 
and the Chairman of the Representative Board respec- 
tively, and would like to see the whole question of such 
gifts and honoraria given full discussion by all branches.” 

The next meeting will be the Presidential Meeting to 
be ote Lincoln College in Oxford on July 17, 18, and 
19, 1953. 


Central Counties Branch..-The Annual Golf Compe- 
tition was held at the Littlke Aston Golf Club on 
Thursday, April 30. The winner was S. N. Tinkler, who 
was all square with bogey. R. O. Walker and W. B. 
Hales were both two down but R. O. Walker had the 
better score for the second nine holes and was therefore 
placed second in the competition, 


Wessex Branch.The Annual Meeting of the Branch 
was held at Southampton on Saturday, May 9, 1953. 

During the course of his valedictory remarks the 
retiring President, Mr. S. J. Stevens, expressed his pride 
in the office he was vacating and the pleasure he had 
in inducting his successor, Mr. W. Murray Fisher. The 
latter, during a speech sprinkled with keen Scots humour, 
touched on the darker side of dentistry to-day but urged 
members to take full note of the more satisfactory 
aspects of dental practice. 
On behalf of the Branch, Mr. Edward Samson made a 
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presentation to Mr. A. J. D. Gibbings to mark the 
conclusion of Mr. Gibbings’ seven years as a very able 
Honorary Secretary of the Wessex Branch. The election 
of Mr. Gibbings to the post of President-Elect was 
received with acclamation by the members, on the 
proposition of Mr. S. J. Stevens, seconded by Mr. R. H. 
Chapman. Messrs. Fleming, Mockridge and Harris were 
elected to the vacancies on the Council and Mr. K. M. 
Dorning to the vacant Hon. Secretaryship. 

Reports by the Hon. Treasurer, by the Chairman of the 
Branch Council and by a member of the Representative 
Board were received and passed. 

Later, after an informal dinner, a paper entitled 
** The Dental Treatment and Prevention of Pain” was 
read by Mr. J. Warren Harvey, F.D.S. R.C.S.Eng. 
Apart from being very practical and helpful, Mr. Harvey 
gave a wide survey of his subject and held members’ 
interest by his frequent and almost surreptitious humour. 
Ten members took part in a lively discussion and 
members expressed their thanks to Mr. Harvey by 
their warm reception of a vote of thanks. 


Western Counties Branch—Northern Section.-A 
section meeting was held at Cheltenham on Friday, 
May 8. Over thirty members were present to hear a 
discussion on the correlation between the general dental 
service, the school dental service and the hospitals dental 
service in the National Health Service. Three speakers 
were present—Mr. J. F. V. Sellin (Bristol) spoke for 
the general practitioner; Mr. Donald Mason (Senior 
Dental Officer, Nottingham County Council) represented 
the school dental service and Mr. S. Donald Cox, as 
Secretary of the Hospitals Group, dealt with the hospital 
service. Following the addresses from the three speakers 
a number of questions were asked and a very interesting 
discussion took place in which a number of members 
joined. A vote of thanks to the speakers was passed 
with acclamation. During the evening the members took 
the opportunity of inspecting the new Gloucester caravan 
which had been designed by the section chairman, who is 
senior dental officer for Gloucester. 
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ASSOCIATION NOTICES 


BRITISH DENTAL ASSOCIATION 


13, Hill Street, Berkeley Square, London, W.1. 
Telegrams: Bridention,”’ Audley, London. 
Telephone Nos. : GROsvenor 1592, 1593. 
‘ournal Office: GROsvenor 2761. 


Dentists’ Provident Society and Dentists’ Insurance 
Committee. 
20, Bruton Place, Berkeley Square, London, W.1. 
Telephone No. : GROsvenor 1172. 


BENEVOLENT FUND 
SPECIAL CORONATION APPEAL 
STAMPS 


With the issue of special new stamps for the Coronation, 
in the very near future, an appeal is made to members to 
save and send to the Benevolent Fund any quantity of these 
and other stamps they may have, both English and foreign, 
and colonial; particularly parcel stamps of 6d. and over. 

It is emphasised that envelopes carefully opened and to 
which Coronation or foreign stamps are affixed, are of 
far greater worth than loose stamps. If members would 


then neatly slit all envelopes received by them with foreign 
or Coronation stamps, and forward them to the Honorary 
Treasurer, Benevolent Fund, 13, Hill Street, Berkeley 
Square, W.1, they would be gratefully accepted. 


EXTRAORDINARY GENERAL MEETING 
THE BRITISH DENTAL ASSOCIATION 
The Companies Act 1948 


NOTICE IS HEREBY GIVEN that an Extraordinary General 
Meeting of the British Dental Association will be held at 
the Flayhouse Theatre, Buxton, on Tuesday the Seventh 
Day of July 1953 at Eleven O'clock in the Forenoon 
for the purpose of considering and if thought fit passing 
the following Resolution as a Special Resolution, namely: 


SPECIAL RESOLUTION 
Tuat the Articles of Association of the Association be 
altered in manner following: 
(1) By deleting the first paragraph of Article 18, and 
substituting therefor the following: 

** (18) Unless otherwise determined from time to 
time by a General Meeting of the Association on the 
recommendation of the Representative Board, the 
Subscription to the Association shall be as follows: 

(a) For each Member (save as is hereafter provided), 

the sum of £6 6s. Od. per annum; 

(b) For each Member joining the Association within 

three years from the date of his having obtained 
a registrable dental qualification, the sum of 
£3 13s. 6d. per annum during a period (herein- 
after called‘ the period of reduction *) extending 
from the date of his joining the Association 
until the 31st day of December next occurring 
after the expiration of three years from the 
date of his having obtained such qualification, 
and, after the end of the period of reduction, 
the subscription for each such member shall be 
the beforementioned subscription of £6 6s. Od. 
per annum; 


(c) For each Affiliated Member, except Student 
Members, the sum of £2 12s. 6d. per annum; 

(d) For each Member (other than an Affiliated 
Member or Student Member) residing outside 
the United Kingdom, the sum of £3 13s. 6d. per 
annum; 

(e) Foreach Member who has retired from practising 
dentistry, and holds no paid dental appointment, 
and has been a Member for ten years, the sum of 
£2 12s. 6d. per annum; and 

(f) For each Member who is a commissioned officer 
serving on the Active List of the Royal Navy, 
the Army, or the Royal Air Force, the sum of 
£4 14s. 6d. per annum. 

Nothing hereinbefore in this Regulation provided shall 
apply to a Temporary, Life or Honorary Member.” 

(2) By adding, in Article 53 (a), before the words 
** the Honorary Treasurer” the words * the Vice- 
Chairman of the Council.” 

Datep the 22nd day of May 1953. 
By ORDER OF THE REPRESENTATIVI 
BOARD. 
H. PARKER BUCHANAN, 

Secretary. 
Registered office of the Association: 
13, Hill Street, Berkeley Square, 

London, W.1. 


COMPANIES ACT, 1948 
Notice IS HEREBY GIVEN that the Annual General 
Meeting of the British Dental Association will be held 
in the Playhouse Theatre, Buxton, on Tuesday, July 7 
1953, at 9 o'clock in the forenoon to transact the following 
business :— 


ORDINARY BUSINESS 

(1) Report of the Representative Board (to be published 
in the British Dental Journal dated June 16, 1953). 

(2) Balance Sheet and Statement of Accounts for the 
year ended December 31, 1952 (published in the British 
Dental Journal dated June 2, 1953). 

(3) Election and Remuneration of Auditors. 


Special Business 


(4) Recommendations of the Representative Board: 
(a) That Mr. Thomas Hindle be elected Presi- 
dent-Elect. 
(b) That the Annual Meeting, 1954, be held in 
Blackpool. 
(c) That Mr. Arthur H. Condry be elected a 
Vice-President of the Association. 
Any other recommendations of the Repre- 
sentative Board. 
By Order of the Representative Board, 
H. PARKER BUCHANAN, 
Secretary. 
May 25, 1953. 
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BRITISH DENTAL 
BALANCE SHEET 


1951 


ACCUMULATED FUNDS— 


57,402 Balance at Ist January, 1952 ... 57,395 
950 Deduct Expenses of Liquidation of Amalgamated Societies .. —_ 
216 Balance of dilapidations: 15 Taviton Street underprov ided at Bist December, 1950 _ 


Professional Risks Insurance—net surplus at December, 
to separate fund as shown below 


56,236 57,009 
1,159 Add Excess of Income over expenditure for 1951 per Income and Expenditure Account —_ 
_ Deduct Excess of Expenditure over Income per Income and Expenditure Account ae %970 


17,030 


PROFESSIONAL RISKS INSURANCE FUND— 
Balance transferred from Accumulated Funds as shown above : 386 
Add Excess of Income over Expenditure for year per Income and E xpenditure Account.. 76 


762 


Deduct Management Fee for period from Ist August, 1950 to 3Ist December, 1952... 500 
— 22 
PROFESSIONAL RISKS CLAIMS FUND— 
Balance at Ist January, 1952 ... 260 
260 — 1,354 


RESERVES— 
Repairs and Contingencies Account: 
4,745 Balance at Ist January, 1{52 as 5,068 
Deduct Income Tax Schedule D 1952/53... 62 


Add ‘Transfer from Income and Expenditure Account 


Staff Contingencies Account: 


Deduct Income Tax Schedule D 1952/53 


8,166 
Reserve for Leasehold Replacement: 
13, Hill Street, W.1 : 
Balance at Ist January, 1952 hid 500 
Transferred from Income and Expenditure Account ... 500 


PROVISIONS— 
200 Corporation Duty ne 27! 
THE XITH INTERNATIONAL. DENTAL CONGRESS 3 1952— 
Amount set aside in 1951 to meet expenditure to be incurred in connection with The 
2,500 XIth International Dental Congress, 1952 ... 2,500 


Transferred to Income and Expenditure Account 


69,021 58,481 
CURRENT LIABILITIES— 
4,692 Sundry Creditors and Expenses outstanding sie aw ies 6,589 
Subscriptions paid in Advance for year ended 31st t December, | 1953: 
1,979 Association... iad IS,511 


Gift for Purchase of Loving Cup, unexpended at December, 1952... 52 


26,529 


77,303 85,010 
5,069 MEMORIAL FUNDS, etc.—As per Annexed Schedule (see p. 42) ee — sis 5,173 


(Signed) 
W. R. TATTERSALL, Chairman of Representative Board. 
H. T. ROPER-HALL, Honorary Treasurer. 

H. PARKER BUCHANAN, Secretary. 


REPORT OF THE AUDITORS TO THE MEMBERS OF THE ASSOCIATION 

We have obtained all the information and explanations which to the best of our knowledge and belief were necessary for the 
purposes of our audit. In our opinion proper books of account have been kept by the Association so far as appears from our 
examination of those books. 

We have examined the above Balance Sheet annexed Schedule of Memorial Funds and annexed Income and Expenditure | 
Account which are in agreement with the Books of Account. In our opinion and to the best of our information and according to 
the explanations given us the said Accounts give the information required by the C ‘companies Act 1948 in the manner so required 
and the Balance Sheet gives a true and fair view of the state of the Association’s affairs as at ‘Ist December, 1152, and the 
eee and Expenditure Account gives a true and fair view of the excess of E xpenditure over Income for the year ended on 
that date. 

3, Raymond Buildings, BEGBIE, ROBINSON & Co. 
Gray’s Inn, London, W.C.1. Chartered Accountants. 
Sth May, 1953. 


1952 
£ £ £ £ £ 
386 
57,395 —— — 
73 
5,068 5,404 
3049 
3,139 3,189 i 
—— 3,147 
3,098 
1,000 : 
£82,372 £90,183 
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ASSOCIATION 


31st DECEMBER, 1952 
1951 


FIXED ASSETS— 
Furniture and Equipment as valued in the books at Ist vecngiee 1947, including assets 


2,168 transferred on amalgamation less proceeds of sales kan 2,168 
1,244 Subsequent additions to 3 Ist 1951, at cost 3,200 


1,956 Additions during year at cost ... 927 


Less Depreciation since Ist January, 1947 
4,507 
Museum Equipment at cost: 
: Additions during year at cost 12 


Less Depreciation to 3lst December, 1952 ... 


73 
7,535 Library as valued by the Association’s Librarian on 31st December, 1948 sai it 7,535 
Additions to 31st December, 1951 : 


Additions during year at cost 


Leasehold Premises: 
18,104 13, Hill Street, at cost ‘es 18,104 


S45 30, Tavistock Square as valued at date of 845 
260 Less Depreciation to Ist December, 1952 390 


1 15, Taviton Street as valued at ‘}\st 1950 ive 
1 Less Written off on expiry of lease ... ‘ 


20,206 


19,396 
INVESTMENTS AT COST— 


General Fund: Nominal Cost 
British Transport per cent Guaranteed Stock 1978-88 ... 9,779 7,615 
% per cent Defence Bonds _... 315 315 
24 per cent Funding Loan 1956-61 ... 1,545 1,379 
3 per cent Funding Stock 1166-68... 2,500 2,196 
% per cent Savings Bonds 1965-75 ; “Ex 1,000 1 000 
Hertfordshire County per ‘cent Stock 1954-59 ... 4,000 3,882 


24,406 27,523 24,736 


(Market value at 31st December, 1152, £22,785) (at 31st December, 1951, £21,753) 
Repairs and Contingencies Fund: 


3 per cent Savings Bonds 1955-65... 155 155 
2} per cent Savings Bonds 164-67 ... 1,500 1,500 


9 ane 
2,000 


(Market Value at December, 1952, 393) (at st £2,401) 


2,418 Post Office Savings Bank Account 2,749 
5,068 —— 5,404 
Staff Contingencies Fund: 
2,700 3 per cent Savings Bonds 1955-65... 2,700 2,700 


(Market Value at sist December, 1952, £2,497) (at 31st £2,470) 


398 Post Office Savings Bank Account 447 
3,008: 3,147 
: SINKING FUND FOR LEASEHOLD REDEMPTION— 
8,231 Policy valued in the Books at Ist 1952 S886 
655 Premium and interest for year * 675 


8,886 —— — 9,561 
: (Surrender Value at lst December, 1952, £9,554) (at 31st December, 1951, £8,866) 
CURRENT ASSETS— 
152 Fauchard “ The Surgeon Dentist’: Copies remaining unsold at cost.. 114 


Colyer Old Instruments Used For Teeth”: C remaining ‘unsold 


Stocks of Stationery, etc., at cost 
7,328 Less Provision for Doubtful Debts... pad 70 


B03 Subscriptions in Arrear (Received up to February, 1953) 638 
Balances with Bankers and Cash in Hand 
1,000 Current Account for Pe “tty Cash 1,000 


10,739 


MEMORIAL FUNDS, etc.—As per Annexed Schedule (see p. 82) 


£90,183 


1952 
is 5,368 
1, 
4,081 
142 154 
74 
Os 
8,508 8,718 ; 
9,218 —— 
; 585 455 
2,655 
562 
6,581 
15,689 
22,766 
77,303 $5,010 
£82,372 
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BRITISH DENTAL 
INCOME AND EXPENDITURE ACCOUNT 


1651 1952 
£ £ £ 
‘To Establishment Expenses— 


Deduct Rents Receivable 


Administration Expenses— 


14,405 
14,404 
General: 


» LIBRARY AND MUSEUM EXPENSES “ 
» ATTENDANCE FEES AND a EXPENSES— 


1,309 Members of Council ... 1,700 

7,331 10,328 
» Grants— 

100 Public Dental Officers’ Group” wit wine 400 
350 Scottish Committee... one “x 99 
10 British Dental Students’ Association ove 100 


International Dental Congress... 


2095 » Annual General Meeting (Cardiff) Net Cost ro baie 1,360 


14 Sundry Expenses : National Joint Council for the Craft of Dental Technicians 
Provisions— 
Leasehold Redemption : 
Depreciation : 
130 eeaschold Premises—30, Tavistock Square 130 


453 Furniture and Equipment ... axe eve wie 501 
Museum Equipment 


50 Corporation Duty 1952-53... “ee ane 75 


1,769 


Taxation— 
352 Schedule A 1952-53... wee nes noth 345 
223 Income Tax deducted at source 263 


Income Tax on investment income received gross ‘and excess rents 


Deduct Tax deducted from taxed payments 


Loss on Journal per contra... 4,12¢ 
Excess of Income over Expenditure for year carried down ... és <a oe _ 


£48,570 


Excess of Expenditure over Income for year brought down 
Amount set aside to meet expenditure to be incurred in connection ‘oni the XIth International 


2,500 Dental Congress 1952 ... sie _ 
500 Transfer to Reserve for Leasehold Replacement—1: 3, Hill Street ... wes ea ies 500 
250 Repairs and Contingencies Account Annual C contribution... . 250 

Professional Risks Insurance. fees for to 31st December, 19% 
payable to member of the Board __... 315 


Balance carried to Accumulated Funds per Balance Sheet 


£4,409 


5,39 ; 5,217 
659 
— 4,759 
7,643 
—— 22,048 
1,796 
500 
6789 wee eee see ee eee eee 
—— 1,400 
6,200 : 
509 
1,744 —— 
—— 
776 
137 
701 
44,161 
49,770 
£53,893 
— To 
8,060 
2,280 
|| 
‘ 
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ASSOCIATION 


YEAR ENDED 31st DECEMBER, 1952 
1951 
£ £ 
By Subscriptions— 

Ordinary Members ... . 94ST at £4 4s. Od. ... 

31 at other rates* 

Service Members _... 22000 £3 3s. Od.... 

1 at other rates* 


Recently Qualified Members 351 at £2 12s. 6d. ... 
244 at other rates* 


Retired Members _... 126 at£2 12s. 
Affiliated Members ... ios 60 at £1 11s. 

255 at £1 10s. 


11,492 Total paid membership 


Student Members 
Arrears 
45,691 
*Other rates arise where members are admitted during the year. 
» Professional Risks Insurance— 
For former members of the : 
Incorporated Dental Society : 
Amounts received from members and commission 
Less Premiums and Expenses 
Balance carried to Balance Sheet 


Public Dental Service Association : 
Amounts received from members 
Less Premiums 3 


Interest Received Gross 
Sundry Receipts and Commissions 
», Journal (issued free to Members) : 
Revenue from Advertisements wis ... 28,918 


31,644 
Adjustment in Provision for Doubtful Debts 32 


Cost of Production and Distribution: 
Printing and Postages' 
Salaries and Superannuation 
Literary Contributions 
Telephone and General E xpenses 


29,017 
2,335 Overhead Expenses 


31,352 
Loss per contra... 


» Excess of Expenditure over Income for year carried down ... 


£53,803 


By Excess of Income over E erry for the year brought down.. 
Over-provision made in 1951 for expenses of XIth International Dental C ‘ongress not 
Balance carried to Accumulated Funds per Balance Sheet 


i 
| 
605 
2575 : 
483 
44,572 
376 
S74 : 
105 104 
30,356 
2,525 
32,881 
91 
2 790 
OL 
32,932 
z= 
(profit) 
: 
4,409 
70 
1,070 
10,340 
: £4,409 £10,340 : 
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1952 


SMITH TURNER MEMORIAL 
FUND— 
619 Balance Ist January, 1952... es 624 
Add Interest Received Net ... ee 5 
624 629 
Deduct Depreciation on to 
, 23 31st December, 1952, per contra . 228 
401 — — 401 


MUMMERY MEMORIAL 
Balance Ist January, 1952 398 


Add Interest Received Gross 
445 415 
50 Deduct Payment 
— 415 


ROBERT LINDSAY MEMORIAL 
FUND 


Balance Ist January, 1952—... 570 
Deduct Depreciation on Sees to 
73 31st December, 1952, per contra . 483 


MEMORIAL 


Balance Ist January, 1952 


Add Interest Received Gross 10 
388 — 398 
ALLIED FORCES LIBRARY 
ACCOUNT— 
55 Balance Ist January, 1952... 
3 Deduct Payment 3 
ae — 49 


BOWEN MEMORIAL FUND— 
Amount received from — of as 


157 Incorporated Dental Society . _— 
Balance Ist January, 1952 368 
1 Add Interest Received Gross 3 
158 — 161 


FRED BUTTERFIELD MEMORIAL 
BENEVOLENT FUND— 
Amount received from Liquidator of = 


3,497 Incorporated Dental Society 
_— Balance at Ist January, 1952 3,575 
7s Add Interest Received Gross a: 


3,475 
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MEMORIAL FUNDS, ETC., at 3lst December, 1952 
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1951 
£ 


285 £300 mrs County 3 per cent Stock 1920 
at Cost 285 
(Market Value at 31st Dec., 1952 » £197) 
(Market Value at 31st Dec., 1951, £195) 
73 Balance with bankers 7s 
266 Museum Equipment at cost £2 266 
£223 Less Depreciation to 3lst Dec., 
1952 228 


£336 19 O New Zealand 5 per cent Stock 

377 1956-71 377 
(Market Value at 31st Dec., 1952 a 345) 
Value at 31st Dec., 1951, £544) 

21 Balance with Bankers “a 38 


398 415 


570 Library Equipment at cost ... 570 
473 Less to Dec., 1952... 483 


388 Post Office Savings Bank Account wie 398 
52 Balance with Bankers 40 
158 Balance with Bankers 161 
373 Balance with Bankers 
3,202 Post Office Savings Bank Account 
3,575 — 


£5,069 


The Honorary Treasurer (Mr. John Sturrock) gratefully acknow- 
ledges the receipt of the following: 
Donations 

Oxford Section (Collections at Meetings and at Annual Dinner 
during 1052-53 session), £9 3s.; Watford and District Section, 
£4 2s. 4d.; Northern Counties Branch, £4; Southend-on-Sea 
Section, £3 16s. 6d. ; South East Section, £2 16s. 0d. ; Eastbourne 
Section, £2 12s. 6d. ; Wolverhampton Section, 10s. 
New Covenants 

S. E. Blockley, C. B. Boyd, E 
Zachary, S. C. 


A. J. Bradley, G. M. Bransby- 
Post, W. W. Watts. 


£ 
1,332 Donations 
Subscriptions— 
1,849 Ordinary 
780 Under Deed of Covenant ... 
658 Income Tax on Covenant Subscriptions .. 
3,287 —— 
Legacies 


Sale of Waste Amalgam 
Sale of Lead Foil 
612 Interest on Inv estments, gross. 
Interest on Deposit Accounts 
638 Balance, being Excess of Payments over ‘Receipts 


BENEVOLENT FUND 


DRAFT RECEIPTS AND PAYMENTS ACCOUNT, 31st DECEMBER, 1952 


Waste Amalgam 
R. C. Kershaw, L. C. Proctor, I. Taylor. 


. Kershaw. 


“8 oa latest sale of lead foil a further sum of £4 4s. 
realised, making a total of £9 4s. 
Will members who have any considerable quantity of waste 
amalgam or lead foil kindly forward this to the Honorary Treasurer, 
3, Hill Street, Berkeley Square, London, W.1, at their early 
convenience. 


has been 


THE BENEVOLENT FUND OF THE 


£ 


1072 15 6 
1,910 10 9 
832 4 1 
726 7 8 

3469 2 6 

350 18 7 

874 15 7 

5 0 0 

797 19 O 

6 0 4 


£6,576 11 6 


13 

401 — — 401 

7 — 97 87 

£5,173 

19 
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ANNUAL MEETING—BUXTON 
July 6 to 10, 1953 
President-elect: Mr. Edgar Houghton 


Questionnaire.—The Annual Meeting Questionnaire, 
already issued to members, should be returned, duly 
completed, not later than Monday, June 8. Members 
are urged to co-operate by replying promptly. 
This will not only assist materially in the smooth running 


wb Meeting, but will greatly help the headquarters’ 
staff. 


Hotel Accommodation.—Members who have not so 
far booked hotel accommodation for the Annual 
Meeting are urged to do so without delay. The Annual 
Meeting is being held at the beginning of the popular 
season in Buxton and those who do not reserve accommo- 
dation soon may find it impossible to obtain. 


Full details of hotels and charges are set out on p. 47 
of the Supplement for April 7, 1953. 


P.D.O. Group Hotel.—The Committee of the P.D.O. 
have agreed to The Old Hall Hotel, Buxton, as the 
Group Headquarters for the period of the Meeting. 


Attendance of Dental Officers of Local Authorities at 
Annual Meeting.—The Ministry of Health, the Ministry 
of Education, the Scottish Home Department, and the 
Ministry of Health and Local Government, Northern 
Ireland, have all indicated that local authorities are at 
liberty to permit their officers to attend the Annual 
Meeting, subject, of course, to their satisfying the 
auditors as to the propriety of any expenditure which 
this may involve. Notifications to this effect have been 
dispatched to all local authorities. 


Provisional Daily Programme 


Monday, July 6, 1953 


9.00 a.m. Golf Meeting at Cavendish Golf Club. 
9.30 a.m. — Golf Meeting at High Peak Golf 
Club. 


9.30 a.m. Council Meeting: Palace Hotel. 
2.30 p.m. P.D.O. Meeting: Palace Hotel. 
2.30 p.m. Representative Board Meeting: Palace Hctel. 
8.30 p.m. Branch Reception at Pavilion Gardens. 
to 2.00 a.m 
Tuesday, July 7, 1953 ? 
9.00 a.m. Annual Business Meeting: Playhouse 
Theatre, Buxton. 
10.00 a.m. Annual General Meeting: Playhouse 
Theatre. 


11.00 a.m. (or so soon as the Annual General Meeting 


shall be concluded). Extraordinary General 
Meeting: Playhouse Theatre. 


BRITISH DENTAL ASSOCIATION 


Benevolent Grants and Allowances. 

56 Stationery and Printing aA 

165 Postages and Miscellaneous .. 
Balance being Excess of Receipts over Payments | 


£5,869 
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2.00 p.m. Leave Buxton by coach for visit to Man- 
(members) chester University and Turner Dental 
School. 

2.00 p.m. Hospitals Group Members leave Buxton by 
coach for visit to Christie Hospital and 
Hope Radium Institute. 

Leave Buxton by coach to join previous 
party at Manchester. 
University Reception in the Whitworth Hall. 
Leave Manchester by coach for return to 
Buxton. Evening free. 
Wednesday, July 8, 1953 
10.00 a.m. Paper: Periodontal Disease [: Mr. R. D. 
Emslie: ‘* Basic Pathology and Rational 
Clinical Procedures ”-—Spa Hotel. 
11.30 a.m. Paper: Dr. E. Howard Kitching: ‘‘ Sugges- 
tion and Hypnotism in Dental Practice” 
—Spa Hotel. 


3.30 p.m. 
(ladies) 
4.45 p.m. 
6.45 p.m. 


11.30 a.m. Paper: Periodontal Disease [[: Mr. J. 
Harrington: *‘Conservation Treatment in 
Relation to Periodontal Problems 
Hotel. 

2.00 p.m. P.D.O. Meeting : Palace Hotei. 

2 p.m. to Table Demonstrations and Films—Spa 


4.30 p.m. Hotel. 

2.30 p.m. Ladies’ Coach Excursion: Haddon Hall. 

4.30 p.m. Benevolent Fund Annual Meeting—Spa 
Hotel. 


7 p.m. for Association Annual Dinner: Palace Hotel. 
7.30 p.m. 
9.00 p.m. Buffet Dance : St. Ann’s Hotel. 


to 1 a.m. 


Thursday, July 9, 1953 

10.00 a.m. Paper: Periodontal Disease IIIf: Dr. E. 
Wilfred Fish: **‘ Occlusal Trauma and 
Partial Dentures *’--Spa Hotel. 

11.30 a.m. Brains Trust: Periodontal Disease: Team: 
Dr. Fish, Messrs. Emslie and Harrington. 
Question Master: Mr. Edgar Houghton— 


Spa Hotel. 
2.00 p.m. Coach Tour to Macclesfield, with visit to 
Silk Mill. 
2 p.m. to Table Demonstrations and  Films—Spa 
4.30 p.m. Hotel. 
4.30 p.m. Concluding Meeting: Spa Hotel. 


8.15 p.m. Civic Reception at Pavilion Gardens. 
Friday, July 10, 1953 
9.30 a.m. Coaches leave Buxton for Old Trafford tor 
second day of Test Match. 
11 a.m. to Coaches leave Buxton for all-day tour of 
4.30 p.m. Derbyshire including visit to Chatsworth 
House and lunch. 
(continued on p. 86) 


DRAFT RECEIPTS AND PAYMENTS ACCOUNT, 31st DECEMBER, 1952 


. 6,160 19 2 
16 9 7 
217 9 6 


13 


£6,576 11 6 


1951 
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THE BENEVOLENT FUND OF THE 


DRAFT BALANCE SHEET 


GENERAL FUNDS 


ACCUMULATED FUNDS— 
11,894 Balance at Ist January, 1952 18 
Add Transfer of Species Appeal ‘and Relief F Funds ... ”) we rr: 142 11 10 
Transfer of Relief Fund are 552 12 3 
75 Legacies received ... eas - -- 


14,9690 
638 Less Excess of Payments over Receipts ... - -- 
15,026 2 2 
14,331 
Excess of Receipts over Payments for Year ae 181 13 3 
SPECIAL APPEAL AND RELIEF FUNDS 

143 Balance at Ist January, 1952 

Deduct Transfer to Accumulated Funds 


WAR RELIEF FUND— 


11 10 
11 10 


Balance at Ist January, 1952 552 12 3 
Deduct Transfer to Accumulated Funds 552 12 3 


THE VISICK LEGACY— 
2,000 Balance at Ist January, 1952 2,000 0 O 
MRS. LILIAN LINDSAY COMMEMORATION FUND 
156 Balance at Ist January, 1952 155 14 0 
ROBBINS MEMORIAL FUND— 
176 Balance at Ist January, 1952 175 19 9 
YORKSHIRE BRANCH 1928 FUND— 
107 Balance at Ist January, 1952 107 5 4 
YORKSHIRE BRANCH FUND 1949—_ 
250 Balance at Ist January, 1952 — 250 0 O 
CENTRAL COUNTIES BRANCH 1929 COMMEMORATION F FUND— 
105 38 1952 105 0 0 
E. B. D EMORIAL FUND— 


PUBLIC ASSOCIATION OF GREAT BRITAIN LTD. 
BENEVOLENT F 


WASTE AMALGAM FUND— 
3,929 Balance at Ist January, 1052 4,682 1 11 
‘ 


Proceeds of sale of waste amalgam ae a74 15 


5,663 
Deduct Transfer to Receipts and Payments Account 2 2 
46482 —— 1 Lil 
FRANK WEAVER FUND— : 
624 Balance at Ist January, 152 629 0 3 


650 7 
Deduct Transfer to and Account... ads = 3 


JOHN ACKERY MEMORIAL FUND— 


Deduct Transfer to Receipts and Payments Account 


PREEDY BEQUEST— 
Balance at Ist January, 1152 eke 240 18 
Interest received, gross 


Deduct Transfer to Receipts Payments Account 


241 


1,636 OVERDRAFT CURRENT ACCOUNT... 2254 2 


£26,307 27,556 17 10 


3 NOTES: In accordance with the resolutions of the Committee of Management the income arising during the year from the following 
funds has been credited to the General Fund Account. (a) John Ackery Memorial Fund. (6) Frank Weaver Fund. (c) Preedy Bequest. 
(d) Waste Amalgam Fund. 


— 
629 629 0 3 
913 12 1 
ate has 26 9 8 
ga7 2 35 
235 4 
6 
247 13 11 
» 4 
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BRITISH DENTAL ASSOCIATION 


31st DECEMBER, 1952 
are GENERAL FUND ACCOUNT 
95 
£ 


INVESTMENTS AT COST— 
£3,750 34°, War Loan 2 
£300 34° Conversion Loan 
£1,928 5s. 11d. 24°, Treasury Stock 1975 or after : 
£150 East Africa: High Commission 34°, Inscribed Stock 1966-68 
£7,586 6s. 2d. British Transport 3°, , Guaranteed Stock 1978-88 
£105 10s. 10d. London County Consolidated 3% — 1920 . 
£880 Australia 34°, Stock 1954-59 
£500 Southern Rhodesia 34°, Stock 195: 3-63 

£1,200 Savings Bonds 3”, 1965-75 ... 


15,055 
(Market Value 31.12.52, £12,951 14s. 2d.) 
(Market Value 31.12.51, £13,208 10s. 2d.) 
THE VISICK LEGACY— 
2,000 £1,971 5s. 3d. British Transport 3°, Guaranteed Stock 1075-55 
(Market Value 31.12.52, £1,508 Os. 4d.) 
(Market Value 31.12.51, £1,517 17s. 5d.) 


ROBBINS MEMORIAL FUND— 

£206 2s. 3d. 4°, Consolidated Stock 
(Market Value 31.12.52, £178 5s. 4d.) 
(Market Value 31.12.51, £184 9s. 5d.) 


YORKSHIRE BRANCH 1928 FUND— 
£116 Os. 6d. 24° Treasury Stock 1975 or after 
(Market Value 31.12.52, £66 14s. 3d.) 
(Market Value 31.12.51, £69 Os. Sd.) 


CENTRAL COUNTIES BRANCH FUND— 
£101 17s. Od. 34°, War Loan x € 
(Market Value 31.12.52, £78 19s. 4d.) 
(Market Value 31.12. 51, £81 19s. 9d.) 


WASTE AMALGAM FUND— 
£2,500 3° Defence Bonds ... £2,481 13° 0 
£1,191 1 2s. 6d. British Transport 3% Guaranteed Stock 1978/88 1,100 0 0 
£626 3s. Od. 24°, Treasury Stock 1975 orafter ... 600 0 O 


(Market Value 31.12.52, £3,746 12s. 7d.) 
(Market Value 31.12.51, £1,290 2s. 2d.) 


FRANK WEAVER FUND— 
£320 3s. 2d. 4°, Consolidated Stock ‘ 
£32 7s. 2d. Australia 34° Stock 1954-/ 
£105 13s, 8d. 25° Treasury Stock 1975 or after | 


(Market Value 31.12.52, £416 1s. 2d.) 
(Market Value 31.12.51, £429 18s. 7d.) 


JOHN ACKERY MEMORIAL FUND— 
£125 11s. 6d. 34°, Conversion Loan 
227 12s. 6d. 24% Treasury Stock 1975 or after 
£347 17s. 10d. Australia 34° Stock 1964-74 
10s. 10d. Australia 33°, ‘Stock 1954-59 


(Market Value 31.12.52, £604 &s. 4d.) 
(Market Value 31.12.51, £618 3s. 9d.) 


BEQUEST— 
£200 Savings Bonds 1960-70 
(Market Value 31.12.52, £171 Os. Od.) 
(Market Value 31.12.51, £173 10s. 0d.) 


OFFICE FURNITURE AT COST— 
As at Ist January, 1952 , 


CASH AT BANK AND IN HAND— 
Deposit Accounts ... 
Post Office Savings Bank: 
General Fund ... 
Legacy Account ... 
Waste 
In hand 


INCOME TAX REPAYMENT CLAIM 
ADVANCES TO BENEFICIARIES 


£ £L s. d. 
3,507 1 6 
628 18 11 
- 1,802 1 8 
100 0 
876 10 
ins 1,200 0 
15,055 4 
2,000 0 O 
1,700 13 0 
275 11 9 : 
50 455 11 9 3 
211 5 10 
348 17 6 
745 745 12 O 
» 
£20,545 7.041 1 20 
907 ens sine 1288 1 6 
982 
eee ese eee eee 3.631 
26,307 7,55 
£76, £27,556 17 10 
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ANNUAL MEETING NOTES 
SCIENTIFIC MEETINGS 


Tue Table Demonstrations in the Spa Hotel, Buxton, 
will be one of the most representative and varied pro- 
gramines that has ever been staged at an Association 
Meeting. Nearly all the principal teaching schools will be 
represented, together with the Services both British and 
United States. So far as Papers are concerned Dr. E. 
Howard Kitching is an outstanding member of the staff 
of the Manchester Medical School and his special Paper 

n ‘** Suggestion and Hypnotism in Dental Practice ”’ is 
sure to prove most attractive. The widespread and 
increasing interest in periodontal disease makes the 
special papers on varying aspects of periodontology of 
exceptional interest. The speakers in every case are well- 
known and the idea of concluding the series of Papers 
with a Brains Trust is sure to be very welcome. 


Correspondence 


Revision of the Scale.—_Now that we can write off any 
hopes of the restoration of the 10 per cent cut I would 
urge the representatives of the B.D.A. who will be in 
discussion with the Ministry of Health on the revision 
of the scale of fees, to make two points quite clear to 
the Ministry, in no uncertain terms: 

(1) It must be impressed on the Ministry that as the 
10 per cent cut restoration was an emergency 
demand to alleviate the present dire financial state 
of the profession, every effort must be made to 
complete this revision at the earliest possible date. 

(2) In view of what the profession has gone through, 
the revised scale must be made retrospective. 

These salient points should be made at the beginning 
of any discussions and hammered home on every 
possible occasion.—A. S. DouGLas, ‘* Woodside,” 
190, Bishopton Road, Stockton-on-Tees, Co. Durham. 


Remuneration.—In a recent letter to you I pointed out 
that divergent views must be held by the profession over 
remuneration. I am again putting forward these views, 
but this time in an abbreviated form in the hope that you 
might publish them. 

Two things are being sought: (1) A general increase in 
the scale of fees; (2) dropping of the charges on patients. 

If (1) occurs dentists in industrial areas will not 
benefit very much. If (2) occurs dentists in the industrial 
areas will be quite satisfied, the average income of 
dentists will increase and the scale of fees will stay put. 
We will have * had it.” 

The agitation for the increase in fees and dropping the 
patients’ charges are usually mixed up in Press reports. 
Their difference and its significance should be well 
understood by the profession —A. Woo r, 45, Bury Old 
Road, Sedgley Park, Manchester. 


CANDIDATES FOR MEMBERSHIP 


ALLAN, Frederick, L.D.S.Eng., 12, Elsworthy Road, 


London, N.W.3 
Nominated by: Professor W. E. Herbert, A. R. F. 
Thompson, K. Hooper. 
BALODIS, Eizenija Alida (Mrs.), D.D.D.Latvia, 1A, 
Queen Street, Rushden, Northants. 
Nominated by: A. D. Walker, Mrs. E. he Grodums, 
E. Straubs, W. Sheare 
BARRETT, Sidney Gordon, L.D.S. poe ag 7, St. John’s 
Park, Blackheath, London, S.E.3. 
Nominated by: A.B. Wade, E. S. Cross, R. Sprinz. 
BASCOMBE, Victor Hastings Dare, L.D.S.Eng., 52, 


(M.) 


(E.C.) 


(M.) 


(M.) 


Welbeck Street, London, W.1. 
Jominated by: V. A. F. 
L. Levien. 


Greenish, A. Bulleid, 
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(M.) 


BROWNE, Rutherford Oswald, L.D.S.Durh., 230, Elm- 
a! Mansions, Elmhurst Street, Clapham, London, 


R. Bradlaw, 
Professor G. 


Nominated by: Professor 


(M.H.) CAMERO James Matthewson Gordon, L.D.S.Eng., 
3, Close, London, N.W.9. 
Nominated by: A. Bulleid A. Vale, R. D. Emslie. 


(M.) CAMPBELL, Ronald Alexander, B.D.Sc.Melb., L.D.S. 
Vict., 44, Dra cott iy London, S.W.3. 
Nominated H. Parker Buchanan, Professor F. C. 
Wilkinson, D. Downton. 
(—) DA CRUZ, Eric Joseph Thomas Xavier, L.D.S.Eng., 


P.O. Box 1431, Mombasa, Nyasaland. 
Nominated by: Professor R. Bradlaw, 
yes, Professor G. 
Tregarthen. 
(B.B.O.) FORWARD, Thomas Barry, L.D.S.Eng., The Willows, 
London Road Bucks 


Professor 


Nominated Sunaway, R. D. Emslie, 
W. K. Duncan. 
(M,) GREEN, Peter, B.D.S.Lond., L.D.S.Eng., 225, High 
Street, Shoreditch, London, E.1. 
Nominated by: G. Thomas, J. Hoveshaw, S. K. 
Doran. 
(M.H.) GUNN, Hans, B.D.S.New Zealand, 22, Teignmouth 
Road, London, N.W.2 
Nominated by: R. Shannan, A. Jacobs, 
(W.S.) HAY, James Baird, DS Glug, Health Department, 
Springbank, 
Nominated by: H. A. Anderson, T. C. White, 
J. Campbell. 
(W.S.) KATZ, Alfred Lewis, L.D.S.Glasg., 31, Orchard Drive, 
Giffnock, Renfrewshire. 
Nominated by: W. M. Gibson, T. C. White, J. G. 
Houston. 
(E.L.) LANGFORD, Leonard Francis, L.D.S.Manc., The Firs 
Pavilion, Old Hall Lane, Manchester, 14. 
Nominated by: T.C. Rowbotham, D. H. Cartledge, 
J. K. Holt. 
(M.) LOVITCH, Murray, L.D.S.Irel., 319, Mare Street, 
Hackney, London, E.8. 
Nominated by: A. P. Husband, B. Lovatt, H. Parker 
Buchanan. 
(M.) MATTHEWS, John Chester, L.R.C.P?Lond., M.R.C.S., 
L.D.S.Eng., 524, Rodney House, Dolphin Square, 
London, S.W.1 
Nominated al C. S. Neame, A. D. Robinson, H. H. 
Kenshole. 
(E.S.) McCALLUM, Joyce Suttie (Miss), L.D.S.Edin., Dental 
Clinic, Jnr. School, Burntisland, Fife. 
Nominated by: W. Rodger, D. M. Watt, D. L. 
(E.L.) McHUGH, Andrew Barrie, L.D.S.Manc., 7, Lostock 
Road, Davyhulme, Manchester. 
Nominated by: C. Cooke, J. E. Powell, J. S. Mec- 
Kenzie. 
(Y.) MEREDITH, Ceneth Maelor, L.D.S.Leeds, Flat 7, 2, 
Moorley Terrace, Leeds, 2, Yorkshire. 
Nominated by: C. Woodhead, J. H. Ross, M. R. 


Hollings 
(Essex) PERRY, Geoffrey Alan, Le D.S. Eng., 41, 
Romford, Essex. 
Nominated by: 


Western Road, 
F. G. B. Waddell, R. B. Allen, N. S. 


Farnes. 
(B.B.O.) SABINE, Charles Alfred, L.D.S.Eng., 12, Bath Road, 
Slough, Bucks. 
Nominated by: H. Winter, T. C. Butler, R. W. ¢ 
Skidmore. 


(W.C.) STRAUPE, Vera (Mrs.), D.D.D.Latvia, Health Centre, 
Swinton, Wilts. 
Nominated by: J. I. McElhaw, Mrs. M. Timrots, 
B. Ferguson. 
(M.) TEAL, Russell David Frederick, L.D.S.Eng., 15, Great 
woe Mansions, 60, Great Russell Street, London, 
Nominated by: R. E. Matthews, F. S. Warner, 
Professor M. A. Rushton. 
(S.C.) WALDRON, Norman John, B.Ch.D.Leeds, 8, High 
Street, Arundel, Sussex. 
Nominated by: D. J. Cork, W. N. Lycett, J. J. 
Wherry. 
(E.C.) WATKEYS, Rawlings George, L.D.S.Eng., 47, High 
Street, Biggleswade, Bedfordshire. 
Nominated by: O. Mack, E. W. Harradine, F. W. 


Sander. 


FORTHCOMING MEETINGS AT HEADQUARTERS 


June 4 Hospitals Group Executive 
Health Acts Admin. Sub- Committee 
» 20 Council 


5.30 p.m. 
9.30 a.m. 
9.30 a.m. 
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——>)e— XYLOTOX 


BRAND OF LIGNOCAINE 


Local Anaesthetic 


XYLOTOX 


Recognised by authorities everywhere * as the greatest 
advance in the field of local anaesthetics since the 
introduction of procaine as a substitute for cocaine. The 
new anaesthetic drug, Lignocaine, is present in Xylotox 
Local Anaesthetic which is prepared by a Special Cold 
Sterilising Process. 


* over 100 original articles in the literature. 


Thus XYLOTOX offers further advantages: 


* REMARKABLY RAPID ACTION 

* EXTREME DEPTH & LONG DURATION 

* CERTAINTY OF ANAESTHESIA 

* SAFETY Lignocaine has been described as having the advantages 
of safety of procaine (Hanson, I. R., and Hingson, R. A, Curr. Res. 
Anesth., May June 1950) 

* AUTOGENOUS STERILITY 

* CHEMO-THERAPEUTIC ACTION on wounds. 


XYLOTOX jis available in 
For truly efficient Surface anaesthesia 
CARTRIDGES (Boxes of 100) XYLOTOX PASTE 
Standard Size 45/- per box in tubes 69 each 

Economy Size 42/9 per box 


BOTTLES 
Cartons of 6 x 1-0z. 24/- 2-0z. 7/6 each 


PHARMACEUTICAL MANUFACTURING CO, 
ASHLEY WORKS, EPSOM, SURREY. 


Face last matter 
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FILLING 


4 
PORCELAIN 
IMPROVED 
FOR THE FILLING INVISIBLE 


Filling Porcelain Improved has a very high 
aesthetic value. Its exceptionally high com- 
pressive strength of 30,000 Ibs. per sq. inch 
ensures sound support of tooth structure. 


Prepared under laboratory 
Supervision at every 


stage of manufacture 


THE S. WHITE COMPANY OF GREAT BRITAIN N LTD., 
126 Great Portland Street, London, 


MANCHESTER: [4 Bridge Street, Oxford Road LIVERPOOL: 3 Islington Square, Liverpool, 3 
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Electro-formed Hard 
Nickel Cobalt Moulds 

for Acrylic Teeth 


Full Equipment Supplied 


MEDICATED DENTAL PASTE 


Samples Available 


BAILLY LIMITED, LONDON 
Illustrated Brochure and full details from Sole Concessionaires 
LONDON & SCANDINAVIAN METALLURGICAL CO LTD. 
CHELTON WORKS - GONSALVA ROAD - LONDON - S.W.8 BENGUE & CO. LTD. 
MACaulay 5575 (3 lines) MOUNT PLEASANT, ALPERTON, WEMBLEY 


STEROSEPT 


the most powerful and reliable cold steri- 
lising solution for Handpieces. 


@ Cleans, sterilises and lubricates through 
simple immersion. 
@ Prevents rust and corrosion. 


Report of Public Health Laboratory: 


“‘small bloodclots heavily infected with pathogenic 
Organisms such as can be found in the mouth and 
of a size which may adhere to an instrument during 
a dental operation’’ were used. 

“Soaking for 5 minutes in undiluted STEROSEPT 
killed off all organisms of the various types 
tested.’’ (see British Dental Journal, Vol. XCIll, No. |, 
July 1, 1952 ‘‘Cold Sterilisation of Dental Hand- 
pieces,’’ by F. Robert Munz, D.M.D.). 

Jars with ground-in stopper, as illustrated, also 
available. 


Through your usual Depot. 


Manufactured by 


ARROW MANUFACTURING CO. 


Shorts Gardens, London, W.C.2 
Telephone: TEM 6966 
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Veganin aas never been advertised to the public 
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Distress among those undergoing 
dental treatment is often 

greatest during the post-operative 
period, when the anesthetic 
wears off and the nerves and tissues 
regain their sensitivity to pain. 
Post-operative pain of this kind, 
and the irritability and nervous 
tension that accompany it, can be 
effectively relieved by Veganin. 


é aa The analgesic and sedative action 


of two Veganin tablets will ensure 


tranquillity and comfort for your patient. 


Veganin is 


acked in tubes of 10 and 20 tablets. It is also 


available in bulk packages of 100 and 500, for surgery use only. 


William R.WARNER and Power Road, London U4 


Having fitted your *& 

patients with plastic dentures, © 
you will be wise to introduce them to the Denclen habit. 
Besides doing them a good turn, you will be ensuring that 
your hours of careful matching and artistry 
have not been wasted. Denclen removes all 
Stains and discolouration in only 30 seconds. 

) Just wipe over with a few drops on cotton 
wool — no harmful brushing or inconveni- 
ent soaking. Why not write for professional 
samples today. Then you can show your 
patients how effectively and economi- 
cally Denclen will protect and 
maintain their 
plastic dentures. 


WW) Professional samples 


available for your own testing and 


distribution to patients, from... 


KRAUTH CHEMICALS LTD - WEYBRIDGE - SURREY 
Suppliers to the dental profession and trade : 
S. COTTRELL & CO., 15-17 CHARLOTTE STREET, LONDON, 


For 
PARTIAL DENTURES 


specify 


CHROME COBALT 


Fi 


GREATER ACCURACY 


MICROTEC PROCESS 


J. L. JACOBS WeENTAL LABORATORIES) Ltd. 
29, ELTHORNE ROAD, N.19.  ARChway 5595 
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An x-ray unit can be aptly de- 
scribed as an investment. It 
yields handsome returns in 
added confidence in your diag- 
nosis, reduces to the minimum 
the possibility of work such as 
interstitial caries being over- 
looked, and increases interest 
in your professional work. 


If the x-ray unit is a Watson 
‘Kingsway’ it will help you 
to produce faultless radio- 
graphs with the greatest ease 
and speed and — as users every- 
where testify — it will give 
dependable service always. 
The output (60 kV., 10 mA) 
is adequate for every phase of 
dental radiography. 


The 


Dental X Kay 
Outtit 
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THE BEST 


WATSON & SONS (ELECTRO-MEDICAL) LTD. 
EAST LANE, NORTH WEMBLEY, MIDDLESEX * 


XXV 


INVESTMENT 


COLOUR 


The ‘Kingsway’ Outfit is superbly 
finished in colours to match your 
surgery — White, Ivory Tan, 
Neptune Green or Black. 


Now available for quick delivery on an initial pay- 
ment of £29. 10.0. Write to us for the “Kingsway” 
catalogue or ask your usual dealer. 


ARNOLD 6215 
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Built and designed for maximum comfort 
and long trouble-free service and with many 
distinctive features inoorporated in design, 
the Alston Motor chair is unique amongst 
all others. Streamlined in appearance and 
providing an extremely low position of 144 
inches coupled with an adequate elevating 
range, rising to 304 inches. Movement is 
obtained quickly and smoothly by depress- 


THE ALSTON 


Te 
ALSTON @ 
MOTOR CHAIR 


ing the appropriate foot control switch. Both 
left and right control switches are provided. 
Locking is automatic. Armrests lowered by 
single lever action, Headrest pads are of 
the conventional roll or anatomically formed 
type. All working parts are totally enclosed. 
All bright parts heavily chromium plated, 
cellulose enamelled finish in our standard 
range of colours. Black leather upholstery. 


MOTOR CHAIR 


Obtainable on the DENTAL RENTALS scheme, full particulars from :— 


THE DENTAL MANUFACTURING CO. LTD 


BROCK HOUSE, 


97 GREAT PORTLAND STREET, LONDON, W.1 
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The “DIAL ” 
Steriliser y (Regd. Pat.) 


with a built-in oil bath for sterilising and lubricating 
handpieces. It solves the problem of handpiece main- 
tenance as well as greatly reducing your Handpiece 
expenditure. In Chrome finish, three-way switch, auto- 
matic cut-out. Self-lifting tray action. Heat insulated 
handles. 


DENTAL INSTRUMENTS €& ACCESSORIES LTD 


MORLEY HOUSE-320 REGENT ST. LONDON-W-i 
Telephone: LANgham 3879 


DENTAL 


COATS 


WHITE DRILL 


SIDE FASTENING 
44’ long 34” to 46” chest 


Lower Grade 31/9 
Dental Jackets 27/11 


Pius 1/3 Postage and Packing. 
j 


Charbe Babee 


& Company Limited 


137-8 Tottenham Court Road, 
London, W.1 


Telephone: EUSton 4721/3. 


Most Dental Travellers 


will be delighted to give you details of 
QUEARL and P.M. MAGNETIC TEETH— 


in fact many of them carry a Demonstration 
Articulated Set which clearly shows why 
the Patient enjoys greater comfort and 
banishes the Bogy of the ‘Floating Lower.’ 


PMI. 


AN ORALITE PRODUCT FROM R. LORD & CO. LTD., BLACKBURN 
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The only appointment book 
with all these features— 


% Three days to a page, ruled off in quarter 
hours from 9 a.m. to 7 p.m. 


%* A thumb index to ensure speedy location of 
months, advance appointments, addresses 
and telephone numbers, etc. 


Built-in pencil holder complete with pencil. 


+ + 


Stoutly bound in cloth-covered boards, 
Size: 11} in. by 8} in. 


% Priced at 15/9 inclusive of P.T, Place an 
' Order for your copy today. Available 
shortly. 


tAUDIUS ASH, Sons A H 
ELLIOTT & CO. (Edinr.) LTD. t h e . 


THE MIDLAND DENTAL 


APPOINTMENT BOOK 


THE WESTERN DENTAL 
MFG. CO. LTD. formerly known as THORN’S 


Associated in a nation-wide service to the dental profession 


ONE dentifrice 
TWO defences 


€ 


CLEANS TEETH THOROUGHLY 


Phillips’ Dental Magnesia is made to a 
balanced formula. Its regular use keeps 
the teeth scrupulously clean and en- 
courages a healthy condition of the 
oral tissues. 


THE CHAS. H. PHILLIPS 
CHEMICAL CO. LTD., 
1, WARPLE WAY, 
LONDON, W.3 


COMBATS MOUTH ACIDITY 


Phillips’ Dental Magnesia is the only 
toothpaste containing * ‘Milk of Mag- 
nesia,’ which is recognized by the pro- 
fession as the most effective medium 
for controlling oral acidity. 


** Milk of Magnesia’ ts the trade mark of Phillips’ preparation of magnesia 
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MEGALLIUM 


Registered Trade Mark UK N°694373. 


With a strength far greater than that of gold, the 
new Dental Alloy “Megallium” enables us to make 
less bulky castings for you without fear of fracture or 
danger of distortion during handling by the patient. 

The thinner bars of skeleton cases give a greater 
sense Of oral ease and freedom. 

Speech is assisted. 

A delighted patient is the result. 

“Megallium” which has an ultimate tensile strength 
of 125,000 Ib. per square inch, offers the following 
important advantages: 

It is half the weight of gold. 

It is completely inert in the mouth, and will main- 

tain its diamond like brilliance. 

It permits an accuracy of casting which assures a 

precise fit. 

You cannot do better than offer “Megallium” to 
your private patients. 
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AND NOW - 


STRENGTH 


WITHOUT BULK 


A ‘Megallium' denture showing the slender 
bars and the variety of clasp design possible. 


C.eL.—E. ATTENBOROUGH LTD. 


DENTAL MECHANICS AND DENTAL BRUSH MANUFACTURERS 


VISCOSA HOUSE + GEORGE STREET * NOTTINGHAM 
Telephone : NOTTINGHAM 40374 


Telegrams : LATERAL . NOTTINGHAM 
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For the 
PARTICULAR 
PRIVATE 
PATIENT 


THE 


NEW 


CRYL le 


PLUS 
CHARACTERISATION 


The Representative of your usual Dental Dealer will be pleased to show you 


THE 


.-. Chairside Usable Mould Range... 


Sole Agents for Great Britain Manufactured by 
HAWLEY & YATES ORAL PLASTICS LTD. 
(DENTAL DEPOT) LTD., The Acrylic Teeth Specialists 

38 SNOW HILL, LYTHAM ST. ANNES, 


BIRMINGHAM, 4 LANCA-SHIR-E 
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DEVANAST ON THE WALL 


Saves space 
and expense 


The Devanest 
portable apparatus 
for Gas/Oxygen anes- 
thesia on the intermittent 

principle is designed for dental sur- 

geries where space is limited. Mounted 

on the wall by a retractable bracket, it can 
be operated by cylinders situated either in the 
surgery or in the next room, or by pipeline from 

larger cylinders installed elsewhere. The apparatus is 
enclosed in a small stove-enamelled case (9” x 7” x 11”), 
fitted with pressure and mixture controls, and indicating dial. 
There is an emergency oxygen push-button on the top panel. Compact 
and easy to operate, the Devanest gives a similar service to the Walton 
apparatus, but at a much lower cost. Details on request. 


THE BRITISH OXYGEN CO. LTD 


MEDICAL DIVISION GREAT WEST ROAD, BRENTFORD, MIDDLESEX 
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‘Telex’ New Process possesses all 
the notable features of ‘Telex’ Plus 
with the added advantage of 
“snap” set — 


— and you 


Vy 


THE’ ORIGINAL ALGINATE IMPRESSION MATERIAL 


~NEW PROGESS- 


*ZELEX ’ New Process is 
AN ‘ AMALGAMATED DENTAL’ .PRODUCT 


The name ‘ZELEX’ is 
registered Trade Mark. Trade Distribution 

Amalgamated Dental Trade Distributors, Ltd. 
7 Swallow Street, Piccadilly, London, W. 


Published by the Beitish Dental Association at 13, Hiil Street, Berkeley Square, London, W.1, and Printed in England 
by Staples Printers Limited at their Great Titchfield Street, London, establishment. 
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